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PRACTICAL REFLECTION ON CERTAIN 
GASTRO-ENTEROLOGIC PROBLEMS 
AND TRENDS 


CHAIRMAN’S ADDRESS 


GEORGE B. EUSTERMAN, M.D. 
ROCHESTER, MINN. 


Those whose major interest and energy are taken up 
with the gastro-enterologic field of medicine realize 
that a great many morbid functional and organic states 
to which human flesh is heir find expression in dis- 
orders of the digestive tract. By virtue of this fact, 
he who would most successfully cope with the problems 
that aris» daily should be, essentially, a versatile clini- 
cian whose point of view is broad. As the subject 
matter is obviously too huge to warrant general con- 
sideration, I shall confine my observations to two 
entities \hich an eminent American professor of medi- 
cine, in a practical though obviously light mood, said 


constitute the only diseases of the stomach, namely, 
ulcer anc! carcinoma. 

Exact knowledge concerning the etiology and patho- 
genesis oi any disease is of paramount importance in 
its prevention, cure or complete eradication. Yet, in 
spite of unprecedented scientific progress in the last 
half century, one is witness to the paradox of knowing 
little or nothing about the causation and mode of 
development of many common organic diseases. 
Knowledge of cause and development is mainly confined 
to morbid states, the result of specific bacterial infec- 
tion, or of bacterial and chemical toxins, to protozoal, 
fungous or helminthic infestation, states of vitamin 
deficiency and certain allergic conditions. One need 
but recall the humiliation consequent on, or the 
ineffectiveness of, treating along conventional lines a 
gastric lesion, profound anemia, ophthalmia, diarrhea 
‘or jaundice, which on further investigation was proved 
to be, respectively, due to syphilis, Diphyllobothrium 
latum, vitamin A deficiency, gastrocolic fistula and 
carrots! With timely recognition of the causative 
agent under such circumstances, the therapeutic pro- 
cedure is obvious andthe favorable results are strik- 
ingly prompt. 

If for no other reason than that peptic ulcer is a 
highly prevalent disease, directly affecting the health 
and efficiency of many adult members of every com- 
munity, one’s concern or curiosity should naturally 
be aroused as to the circumstances which might give 
Mise to this condition. That this subject has been of 


From the Division of Medicine, the Mayo Clinic. 
Ei Read before the Section on Gastro-Enterology and Proctology, at the 
ighty-Third Annual Session of the American Medical Association, New 
tleans, May 12, 1932. 





real interest to members of the medical profession is 
attested to by an enormous scientific material of 
international scope, which has recently been sum- 
marized and appraised in a comprehensive monograph 
(of 387 pages) by von Redwitz and Fuss. Hauser’s 
classic contribution to the subject in Henke and 
Lubarsch’s “Handbuch der speziellen pathologischen 
Anatomie und Histologie,” published six years ago, 
has exerted powerful influence throughout the scientific 
world. In addition to this may be added the results of 
numerous and important researches of many investi- 
gators, made in the last decade. 

Hauser, after calling attention to those varied and 
familiar factors, any one of which he maintained, can 
lead to hemorrhagic infarction, erosion and acute ulcers 
of varying depth, size and shape, summarized his 
observations as to what makes for chronicity of the 
lesion in the following manner: It is dependent on the 
interaction of various factors which already partly 
constitute the first cause of the acute ulcer, and which 
are found partly in the anatomic structure of the gastric 
wall and in the functioning of the stomach, partly first 
produced through formation of the ulcer itself. In 
ulcers founded on disease of the vascular element, or 
on a neurogenic basis, the continued action of either 
original cause of the ulcer may suffice to render healing 
more difficult. Accessory to this are the heightened 
chemical and mechanical (retention, spasm of the 
vessels and musculature) influences exercising a 
deleterious effect on the lesion, the very presence of 
which make such effect possible. Hauser added that 
all these factors are increased if the patient who has 
ulcer simultaneously manifests a neuropathic tendency. 
Hauser’s influence is plainly seen in the conclusions 
drawn by von Redwitz and Fuss. 

It seems to be difficult to reconcile clinical facts with 
conclusions reached in the past. Every one shares a 
common environment, is subject to the same deleterious 
influences, and yet the majority escapes the disease. 
What is it that initiates the process and what are the 
factors that destine the initial lesion, whatever it may 
be, to become chronic or complicated? In searching 
for the possible answer one must at least briefly con- 
sider and evaluate certain hypotheses and certain 
clinical, experimental and pathologic facts. 

The modern pathologist apparently remains faithful 
to the old conception of Virchow that circulatory 
disturbances in the veins and arterioles of the sub- 
mucosa are followed by regional necrosis of the mucous 
membrane, digestion of the devitalized area by the 
gastric juice, and ulceration. The research worker 
disputes this conception of the formation of ulcer, 
because he argues that considerable injury to, or liga- 
tion of, the blood vessels in the experimental animal 
does not result in chronic peptic ulcers. On the other 
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hand, his researches cause him to maintain that ulcers 
develop from the mucosa outwardly toward the serosa, 
largely as the result of chemical and mechanical factors, 
disharmony between the acid-forming and acid-regu- 
lating or neutralizing mechanism. The belief in the 
causative part played by bacteria, as championed by 
Rosenow, has many supporters. Konjetzny, Puhl and 
others champion the theory of inflammation, claiming 
that gastritis is the etiologic agent. This theory has 
provoked much discussion and disagreement. Bauer, 
Draper and others have stressed the importance of the 
constitutional factor, and as corollaries of these one 
has the concept of vasoneurotic diathesis of Muller and 
Heimberger, and that of hyperasthenic gastric diathesis 
of Hurst and Stewart. Last, but not least, the hypoth- 
esis concerned with neurogenic factors, with which the 
name of von Bergmann is most closely identified, has 
many proponents at present. 

Leaving out of consideration uremic, tuberculous and 
syphilitic ulcers, various causes have been generally 
recognized which might give rise to peptic ulcer, such 
as extensive burns of the skin, embolic and thrombotic 
processes arising from cardiovascular and venous dis- 
ease and sepsis, chronic lead poisoning, arteriosclerotic 
disease of the gastric vessels, disease of the central 
nervous system, and possibly external trauma, mal- 
nutrition or states of vitamin deficiency. Obviously, 
the majority of patients have no such etiologic back- 
ground. 

An adequate hypothesis concerning the cause of ulcer 
would have to take into consideration many clinical 
facts, among which the following, in my opinion, should 
be emphasized: fairly reliable evidence of a distinct 
rise in the incidence of duodenal ulcer in the last 
quarter of a century, an observation confirmed by the 
investigations of Robertson and Hargis, and others; in 
its duodenal situation the chronic ulcer makes its 
appearance in the second or third decade of life; in its 
gastric situation, in the third or fourth decade, and in 
America at least it is ten times more common in the 
former situation than in the latter, and in its primary 
form, affects men from three to four times, and in its 
recurrent postoperative form, nine times as frequently 
as it does women; it is a disease confined almost exclu- 
sively to civilized people; it may affect several members 
of the same family or successive generations; a small 
group of persons may have an ulcer diathesis, that is, 
a remarkable tendency to uncontrollable recurrent 
lesions; in some countries, notably Germany, the pre- 
ponderance of duodenal over gastric ulcer is much less 
than in this country, and the incidence according to sex 
may be equal. To all of this must be added the signifi- 
cance of the provocative effect of physical and nervous 
fatigue, anxiety and emotional states, seasonal varia- 
tions and gross indiscretions in eating, smoking and 
drinking. 

As regards the etiologic part played by focal infec- 
tion, much can be said for and against it. It is quite 
likely that foci frequently can act as the exciting agent, 
and on occasion can be the sole cause of the chronic 
lesion, in view of the fact that there is operative a 
pathogen of low grade virulence delivered to the circu- 
lation in a continuous or intermittent fashion over a 
long period, during which time the resistance of the 
host may vary greatly. But critics of the hypothesis 
of infection call attention to the fact that this mode 
of origin would not throw light on the incidence of 
the disease, according to age and sex, in this country, 
or on the great preponderance of duodenal lesions in 
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both sexes; nor would it explain the recurrence of ulcer 
among patients from whom all tangible foci had been 
removed. It has also been my repeated experience that 
a lesion may heal spontaneously, or as the result of 
either indifferent or intensive treatment may _ heal 
peripherally in the presence of extensive foci. Hemor- 
rhagic erosions or acute ulcers reproduced in the rabbit 
by inoculation of organisms cultured from foci of 
human beings apparently never develop into the typical 
chronic lesions. In my opinion, in view of these facts, 
the hypothesis that infection is the sole cause of the 
chronic lesion cannot be unreservedly accepted. That 
certain micro-organisms may prove the exciting agent, 
and that it is the better part of evidence to remove all 
obvious foci in the ulcer-bearing patient, cannot so 
readily be denied. 

The results of experimentation on animals may or 
may not have been fruitful from the standpoint of 
clearing up the problem of etiology, even though experi- 
mental procedures have been brilliant in inception and 
successful in execution. It is reasonable to presume 
that the factors giving rise to a chronic visceral lesion 
in the human subject cannot be approximated in the 
acute experiment. But the researches of such repre- 
sentative investigators as Mann, Ivy, Dragstedt and 
their associates, and, more recently, those of Harper, 
have thrown much light on problems connected with 
localization of ulcers, the increase in susceptibility of 
the mucous membrane to ulcerative processes from the 
pylorus downward, the traumatizing effect of coarse 
particles of food, the mode of healing and factors that 
promote or prevent it, and the comparative part played 
by mechanical and chemical factors and by mucosal sus- 
ceptibility in the production of a jejunal lesion. 

In recent years, many observers have concluded that 
the neurogenic factor has not been sufficiently stressed. 
Even a pathologic anatomist, such as Hauser, ascribes 
to neurogenic influences the most likely origin of ulcers 
of young adults, and to arteriosclerosis the majority of 
lesions appearing among patients in the later cecades. 
In this connection, one must also bear in mind the 
contributing factor already cited, of the chemical influ- 
ence of the gastric juice, for free acidity is maximal 
among men in early adult life. It is also appropriate 
to recall at this time the high incidence of ulcer among 
patients with brain tumor and exophthalmic goiter, 
diseases associated with great irritability of the central 
nervous system, and among persons living under great 
nervous strain. Sir Thomas Horder regarded the 
increase in peptic ulcers and certain other conditions as 
a product of microbic subinfections of the streptococcus 
variety. He expressed the belief that this is made pos- 
sible by the stress and strain of a complex civilization, 
which tends to lower tissue resistance. The pertinent 
question was raised as to whether the central nervous 
system might not have some more definite and direct 
bearing on infection, or rather on immunity, than had 
hitherto been thought likely. Horder thought it difi- 
cult for any physician to avoid the conclusion that the 
hustle of modern life, the pace at which people go, the 
nervous strain involved and the expense of spit 
entailed have become a large factor in the incidence of 
disease, and of diseases of a different type from many 
with which one was formerly acquainted. Alvarez 
summarized the effects of these nervous influences as 
follows: Psychic stimuli of a certain type increase ti 
acidity and peptic activity of the digestive juice, and 
is possible that smaller amounts of mucus and the 


protective fluids of the stomach may be secreted; 
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ischemia of the tissues may be produced by spasm, 
either of the blood vessels or of the muscularis mucosae, 
or of the main muscular wall of the stomach and bowel ; 
emotion can produce pylorospasm, with stagnation of 
gastric content and resultant increase in acidity. 

The attempts in some quarters to belittle the part 
played by gastric acidity in the symptoms, pathogenesis 
and treatment of gastroduodenal ulcer seem unwise. 
The facts that the lesion is confined to tissues bathed 
by gastric content, that the uncomplicated lesion 
becomes symptomless and tends to heal more rapidly 
with adequate neutralization of the free hydrochloric 
acid, that recurrent lesions are invariably associated 
with a high concentration of acid and high peptic 
activity, that experimental research amply confirms the 
importance of the chemical factor in pathogenesis, are 
a few among numerous other salient features to dis- 
credit such attempts, in my judgment. It is true that 


some unhealed benign lesions are associated with hypo- 
chlorhydria, or even achlorhydria, especially on the 
basis of former faulty standards of what constituted 


normal gastric acidity according to age and sex, and on 
the basis of a single, occasionally repeated, gastric 
analysis. Even according to the old standards and in 
the absence of tests of response to histamine, the 
majority of such ulcer-bearing patients would reveal 
an adequate acidity when the gastric content was with- 
drawn at the height of activity of the lesion. 

The significance of nervous and mental influences 
on the motor and secretory functions of the stomach 
of man has been commented on by Ivy, a fact which he 
admits makes highly improbable the elucidation of cer- 
tain problems in connection with ulcer through animal 
experinientation. Bollman is also impressed with the 
significance of natural factors that are capable of alter- 
ing the activity of the stomach, for example, psychic 
influences, which appear to be much more powerful 
than many extensive surgical procedures. 

On the other hand, the individual capacity to escape 
the lesion under conditions highly favorable to its for- 
mation is worthy of comment. An increasingly large 
number of patients who exhibited symptoms fairly 
characteristic of peptic ulcer, coupled with a psycho- 
physiologic make-up similar to that of the ulcer-bearing 
patient, failed to reveal fluoroscopic or surgical evi- 
dence of the lesion, despite the long-standing nature of 
the complaint. Among patients with ulcer, as well as 
among those with pseudo-ulcer, surcease from physical, 
nervous or emotional stress alleviates or dispels the 
symptoms. Another group of patients may present 
symptoms or evidence of acute ulceration, pyloric 
hypertrophy, hemorrhagic erosion, duodenitis, areal 
gastritis or gastrojejunitis following gastro-enteros- 
tomy, but the familiar, calloused ulcer does not develop. 
In such cases there is apparently increased mucosal 
resistance; the factor, or factors, contributing to this 
have not yet been definitely determined. 

In summarizing these observations bearing on the 
etiology, pathogenesis and symptoms, one cannot easily 
escape the conviction that nervous imbalance, resulting 
in disturbed parasympathetic and sympathetic inter- 
action on gastric or duodenal motility and secretion, 
plays an important, if not an exclusive part, in the 
symptoms at least, and in the genesis of ulcer itself. 
When an actual lesion does develop under such circum- 
stances, it seems justifiable to predicate a mucosal sus- 
Ceptibility based on inheritance, or acquired through the 
Influence of infection or other sustained irritant 


resulting in vulnerability of the gastric and duodenal 
tissue to the heightened corrosive and digestive action 
of the gastric juice. 


GaSTRIC CARCINOMA AND GASTRITIS 


A dormant interest in the genesis of gastric car- 
cinoma was reawakened by Hurst in an article pub- 
lished in the Lancet three years ago, in which he 
concluded from his observations that 75 per cent of 
gastric carcinomas have their origin in preexisting 
chronic, atrophic gastritis. He stated that achlorhydria 
was present prior to the disease, and was the result of 
gastritis. Of further interest was the statement that 
neither he nor a number of fellow practitioners whom 
he had consulted had ever seen a case of carcinoma in 
which free hydrochloric acid was present in the early 
stage and disappeared as the disease advanced; more- 
over, he had not been able to discover a single record 
of such a case. In support of these observations on the 
high frequency of gastritis associated with benign, 
and possibly with carcinomatous, lesions, in Germany, 
he quoted in particular the well known researches of 
Konjetzny, of Kiel. Hurst designated the first group 
as gastritis-cancer; a second group, comprising 20 per 
cent, as ulcer-cancer, which represents those cases due 
to carcinomatous transformation of a simple ulcer and 
in which free hydrochloric acid is present throughout. 

Much as I should like to, I cannot agree with Hurst 
in his observations concerning the first group, for the 
reason that chronic atrophic gastritis coexists with car- 
cinoma only rarely in material available to me. Finally, 
answer to his interesting observations concerning the 
secretory status of the stomach prior to the advent of 
the disease and concerning the influence of the disease 
on such status will be made in the near future on the 
basis of clinical and experimental evidence. The obser- 
vations of Konjetzny and others with respect to the 
increased incidence of gastritis in its various forms in 
Germany, especially in association with gastric and 
duodenal ulcer, are beyond dispute and to a certain 
degree are justification for the more extensive operative 
procedures advocated by representative German sur- 
geons. Such gastritis under the same circumstances in 
this country is conspicuous by its absence in the 
majority of instances. Konjetzny’s conclusions con- 
cerning the etiologic relationship of the various forms 
of gastritis to ulcer and carcinoma have been vigorously 
disputed by eminent pathologists and surgeons. To 
explain the great difference in the incidence of gastritis 
in America and in Schleswig-Holstein, for example, 
can be best done, in my opinion, by comparison of the 
habits of eating of the citizens of the two regions. The 
German custom of partaking freely of more generous 
amounts of stimulating, although usually mild, alcoholic 
beverages, as well as of irritating food, seems to be 
the most likely explanation for the condition, and this 
opinion is shared by numerous German observers. 


ROENTGENOLOGY 


Prior to the advent of roentgenologic examination 
of the alimentary tract as an accessory diagnostic 
procedure, recognition of organic lesions of the 
stomach, duodenum and colon depended largely on data 
derived from painstakingly assembled case histories, 
careful general examination and analysis of gastric 
content. It was often necessary to resort to observa- 
tion in a hospital or to exploratory operation in order 
to clarify the problem. Determination as to whether 
an ulcer was gastric or duodenal in situation was pos- 
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sible only occasionally, even though such determina- 
tion was more or less of academic interest. The clinical 
training of that period has always stood one in good 
stead, and fortunate is he who has experienced it. 
Sut with the advent of visual methods of diagnosis, 
it was soon realized that many ulcers and gastric car- 
cinomas, chiefly those without obstruction or palpable 
mass, had been previously overlooked, especially in the 
earlier stages of the disease. Kirklin has called atten- 
tion to the fact that the golden era of roentgenologic 
development and achievement occurred during the 
decade from 1910 to 1920. Since that time its advance 
has been slow and devoid of striking features, and there 
has been no outstanding innovation, unless progress in 
the knowledge of how to visualize in relief the interior 
of the alimentary tube, as exemplified by the work of 
Forsell, Fischer, Akerlung, Berg, Weber and others, 
may be so considered. Those roentgenologists who are 
fortunate enough to have adequate material at their 
disposal, and whose diagnoses are checked, as a routine 
procedure, in the operating room, acquire skill that 
usually renders their opinion a veritable ‘necropsy 
in vivo.” Only by such procedure is it possible, with 
any assurance, to recognize, among other things, 
benign tumors, congenital anomalies, small diaphrag- 
matic hernias, phytobezoars, carcinomas of small size, 
concurrent lesions of the stomach and duodenum and 
some of their complicating factors, pulmonary and 
Osseous metastasis, and to a large degree the inopera- 
bility or operability of a malignant lesion by virtue of 
its position and extent. The effect of failure or suc- 
cess of nonsurgical therapeutic procedure may be more 
or less accurately gaged by successive roentgenoscopic 
examination. The necessity of employing a gastroscope 
or gastrophore will be in inverse ratio to the skill of 
the roentgenoscopist. However, lesions such as 
duodenitis, areal gastritis, gastrojejunitis, a small per- 
centage of noncraterous lesions of the anterior and 
posterior wall, lesions high on the posterior wall of the 
stomach and lesions of the small bowel at the anasto- 
mosis and beyond may occasionally escape detection. 
It will be seen that conditions are continually arising 
which make necessary the closest cooperation between 
roentgenologist and clinician concerning matters not 
only diagnostic, but therapeutic and prognostic. With 
the advent of cholecystography, an invaluable pro- 
cedure, and of recent technical refinements in roent- 
genologic diagnosis of colonic lesions, a high degree of 
diagnostic accuracy has been obtained. Only the 
pancreas, in many respects, still successfully defies us. 
Coincident with the impasse reached by the roent- 
genologist, there has been a fruitful renewal of scien- 
tific interest in gastric physiology, especially with 
reference to secretory and motor function in health and 
disease; this eventually will result in clearing away 
many misconceptions, and will lead to greater diag- 
nostic accuracy. Among many other equally important 
researches, I am at present mindful of the contributions 
of Gompertz and Vorhaus, Gorham, Bloomfield and his 
associates, Castle, Rehfuss, McCann, Bockus, Vanzant 
and Northrup. As a result of these researches, one is 
more plainly aware of the diagnostic shortcomings of 
the ordinary test meal, in the absence of retention, 
blood and abnormal microscopic elements. There is 
more authentic knowledge concerning such important 
features as: (1) the volume of gastric secretion, acidity 
of the gastric juice and gastric motility simultaneously 
determined by a reliable method under normal and 
disease conditions; (2) incidence and significance and 
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eventual prognosis in cases of true achlorhydria; (3) 
the normal range of free acidity in healthy subjects 
according to decade and sex; (4) more reliable methods 
for the determination of peptic activity, and (5) a 
realization of the presence and significance of other 
constituents of the gastric juice essential to the mainte- 
nance of health and life itself. 


TREATMENT 


In the treatment of a disease such as chronic gastric 
and duodenal ulcer, in which knowledge of funda- 
mentals is still more or less incomplete, or concerning 
which there is no universal agreement, a variety of both 
medical and surgical therapeutic measures naturally 
exists, and new ones keep springing up as they always 
have in the past. In the last decade the rise and fall 
of the much vaunted protein therapy, and, more 
recently, the inception of the mucin regimen of Fogel- 
son and the pepsim treatment of Glassner, have been 
witnessed. Although these various procedures have 
their virtues, which cannot be appraised by immediate 
results, and should be encouraged, it is not improbable 
that methods of the present day may eventually appear 
crude indeed in the light of future progress. Never- 
theless, as the result of a summation of experiences, 
there is general agreement that the dietotherapeutic 
principles, aside from proper nutritive and digestive 
qualities, should embody freedom from cheinical, 
mechanical and thermal irritation; that every ulcer- 
bearing patient should first have the advantage of medi- 
cal treatment, especially young subjects whose disease 
is in the early, uncomplicated stage; that not only the 
local lesion, but the patient as a whole, receive scrious 
consideration ; that the treatment be thorough and sus- 
tained and that the patient’s complete cooperation be 
secured if possible. It is a common observation that 
a period of compiete mental and physical rest, and 
proper dietetic measures, alone may suffice to achieve 
a satisfactory result, if the capacity for healing is inher- 
ently great. 

In recent years one has seen a growing tendency for 
closer cooperation between the surgeon and_ the 
internist, especially in the larger private and public 
medical institutions, with respect to supervision of 
ulcer-bearing patients. Such pooling of diagnostic 
and therapeutic resources has not only redounded to 
the mutual scientific edification of surgeon and internist, 
but to the welfare of the patient, which is all-important. 
It has made possible more discriminating selection of 
patients for either medical or surgical treatment, more 
careful preoperative preparation wherever indicated and 
more intelligent postoperative care. It has stimulated 
fruitful clinical and experimental research to determine 
the factors which predispose to recurrent postoperative 
lesions, and their possible avoidance, and has furthered 
the knowledge concerning the probable nature of cir- 
cumscribed gastric lesions in the’ absence of histo- 
pathologic examination, and their capacity for tempo- 
rary or permanent healing by adequate nonsurgical 
treatment. 

Accumulating experience attests the need of 
thoroughness and eternal vigilance in the treatment of 
chronic peptic ulcer, which applies in any other chronic 
disease. . Equally important is the elimination of physi- 
cal and nervous fatigue, foci of infection, bad personal 
habits and proper mental hygiene wherever it is pos- 
sible. With the cessation of pain and_ associated 
disturbances, there is the human tendency to grow carfe- 
less, and interruption in the process of healing results, 


anc 
nes 
wh: 


typhi 
typic 


_ 


Rez 
Public 
Metis 

{ 
1920, | 
Va 


3. 
by Plo 








VotumE 99 
NuMBER 10 


or reactivation takes place. Neither the physician nor 
the surgeon should entertain any conceit concerning 
the virtues of his particular mode of treatment under all 
circumstances. The former should be mindful of the 
invariably permanent effectiveness of timely operative 
intervention in the case of acutely perforated ulcer, of 
advanced cicatricial stenosis, of chronic, penetrating, 
calloused, resistant lesion, or of chronic hemorrhagic 
lesion, when his own efforts may have proved unsuc- 
cessful even in less formidable cases. On the other 
hand, the surgeon must be mindful of reactivation, 
or recurrences in more vulnerable situations which, 
although proportionately few when the patient is in 
competent hands, may frequently have far more serious 
import than the lesion for which the operation was 
originally done; in the past, the clinician’s efforts 
toward possible prevention of these occurrences have 
more often been discouraged than encouraged. 

Although the possibility of successful resection of 
carcino:atous lesions has slowly increased in the last 
few decades, such improvement has by no means been 
commensurate with the improved diagnostic methods 
and with activities directed to enlightenment of the 
public concerning this menace. Further progress, in 
spite oi the indifference, procrastination or ignorance 
of the layman, can be made possible by both physician 
and specialist through cultivation of “cancer-minded- 
ness” in the presence of those clinical situations with 
which one is becoming increasingly familiar. 
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MODE OF 


As a background for a proper understanding of the 
problem of endemic typhus fever of the United States, 
we shall review briefly some of the salient details of 
epidemic typhus. 

Epidemic typhus is known to have existed in Europe 
and Asia for many centuries as a disease of the lower 
strata of society, often afflicting great numbers of 
people in times of economic stress. It is a disease that 
has its greatest prevalence in winter and spring and 
shows a high degree of communicability. There are 
many recorded instances bearing on this latter point, 
but it will probably suffice to note that during the 
epidemic in Serbia, in 1915, the mortality among physi- 
clans in attendance in cases of typhus amounted to 36 
per cent (Strong). 

As early as 1876, Murchison ? stated that to prevent 
typhus one must protect the individual from lice. 

In 1900, Moczutkowski* inoculated himself with 
typhus blood, and after a period of seventeen days 
typical symptoms of the disease developed. 
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In 1903, Cortezo * reported that from his experience 
with typhus in Madrid the disease was transmitted by 
lice. Nicolle, in 1909,° was able to infect monkeys with 
typhus by inoculating blood drawn from a human being 
at the height of the disease, and a little later ° reported 
the successful transmission of typhus by body lice. 

Epidemic typhus has been present in Mexico since 
shortly after the Spanish Conquest. Carter,’ after 
thorough study, stated that “the history of the intro- 
duction of typhus into Mexico is definite, we believe, in 
1526; surely in 1570.” Typhus has been epidemic in 
the highlands of Mexico many times in the succeeding 
centuries. It is especially to be noted that Mexican 
epidemic typhus, like Old World epidemic typhus, 
apparently is a disease particularly of winter and 
spring,* and when epidemic, shows the high degree of 
communicability to be expected of a louse-borne disease. 

Following Nicolle’s demonstration of the suscepti- 
bility of monkeys to human blood typhus virus, Ander- 
son and Goldberger ® and Ricketts and Wilder ’° were 
able to show that monkeys were susceptible to the virus 
of Mexican epidemic typhus. Nicolle had been able 
to transmit typhus to the chimpanzee by injecting blood 
from human cases and from the chimpanzee to Macacus 
sinicus, while the American authors were able to trans- 
mit typhus fever from human cases to Macacus rhesus. 
Ricketts and Wilder *! succeeded in transmitting Mexi- 
can epidemic typhus from man to monkey and from 
monkey to monkey by means of the body louse. This 
was confirmed by Goldberger and Anderson.” 

In connection with immigration, both European and 
Mexican epidemic typhus have been introduced into this 
country from time to time. Possibly the best known 
instance of importation from Europe was the epidemic 
occurring in Philadelphia in 1836, in the study of which 
Gerhard '* was able to differentiate the disease from 
typhoid fever. Armstrong ** investigated an epidemic 
of typhus that occurred among the Navajo Indians on 
the San Juan Reservation in 1920 and 1921. Typhus 
was apparently brought to this reservation by Mexi- 
cans. An interesting instance of the importation of 
typhus from Mexico was noted by Boyd."* A total of 
eight cases occurred in the Santa Fe Hospital at Fort 
Madison, Iowa. The original case was in a Mexican 
who had come to Iowa from El Paso five days before 
the onset of sickness. A physician, three nurses and a 
Mexican developed typhus after being in contact with 
the first patient. Lice were found on both Mexicans. 

Without attempting to recount the various occasions 
on which epidemic typhus has been introduced into the 
United States, it will be sufficient to state that the dis- 
ease in this form apparently never gained a permanent 
lodging in this country. 

With this understanding of epidemic typhus, we can 
proceed to a consideration of a form of typhus fever 
that is most often referred to as Brill’s disease. In 
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1898, Brill?® published a study of seventeen cases of a 
disease occurring in New York City, clinically resem- 
bling typhoid fever but without the Widal reaction. 
From the description of the cases in Brill’s original 
article, and from subsequent findings, we know that 
these seventeen cases belonged to a mild type of typhus, 
although Brill did not mention typhus at that time. 

In 1910, Brill +7 reported on 221 cases of this disease 
of “unknown origin,” and the following year ** added 
34 cases to his list. In these articles Brill noted the 
close clinical resemblance of his cases to typhus fever. 
In attempting to identify this disease, he tried to infect 
monkeys, using blood drawn from some of his patients. 
In this attempt he was unsuccessful, and as a result 
he inclined toward the opinion that the New York 
disease was “in many respects different at least from 
the typhus fever of Mexico.” In addition to the failure 
of his experiments on monkeys, Brill was influenced 
against typhus by two facts which he brought out and 
which were of great importance. In comparing the 
cases observed by him with Tunisian (epidemic) typhus 
and Mexican (epidemic) typhus, Brill made two state- 
ments that bear quoting: 

Nevertheless, the differences between the former [Brill’s 
disease] and the latter [epidemic typhus] furnish important 
differential factors which might indicate respective individuali- 
ties. There are the periods of the year in which the former 
[Brill’s] presents itself, being most prevalent in the months of 
the fall, and not in the late winter and spring, which mark 
the appearance of typhus fever. 

There are further epidemiological differences; these show 
that typhus fever is markedly communicable or contagious 
. . . it is a fact that the disease I describe shows almost 
no evidence of communicability. The fact obtrudes itself that, 
with the single exception noted in my previous contribution, 
no two cases of this disease have been observed by me in the 
same family or the same house. 

In 1915, Brill,’® recognizing that the disease described 
by him was in reality typhus fever, stated that some 
other agent than the body louse must be looked for 
to explain the origin and spread of this form of typhus. 

With the discovery of Anderson and Goldberger °° 
that Brill’s disease was immunologically identical with 
Mexican typhus, it was apparently generally accepted 
that Brill’s disease must also be louse-borne and depen- 
dent on importation from the Old World. 

The flea and the bedbug had been considered as 
possible vectors of Mexican epidemic typhus. 

Ricketts and Wilder,’® from their observations in 
Mexico, pointed out that 

The season of greatest predominance of typhus in Mexico 
City [the spring] does not coincide with the period of greatest 
prevalence of the flea [summer]. 

They were able to rule out the bedbug as a vector by 
their experience with 

‘ individual cases which, it would seem, could not 
possibly have been carried by this insect. 


In a later article, these authors ** noted that 


if the bedbug transmitted typhus we should expect 
the disease to be a “house disease”; but cases are constantly 
occurring which it is impossible to trace to any “typhus 
house.” 
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19 Brill, N. E.: M. Rec. 88: 914 (Nov. 27) 1915. 
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Anderson and Goldberger,”? on epidemiologic obser. 
vations, were also able to absolve the flea and the bed. 
bug from blame in the transmission of Mexican 
epidemic typhus. The observations of these authors ” 
were summed up in the following words: 

All the important features of the epidemiology of typhus 
are satisfactorily explained on the basis of its transmission by 
the body louse. 


The lack of epidemiologic evidence against the flea 
and the bedbug and the failure of attempts at experi- 
mental transmission of Mexican epidemic typhus by 
these insects ** was apparently generally thought to 
eliminate these arthropods as possible vectors of Brill’s 
disease, or the endemic form of typhus fever. 

Friedman ** compared cases of Brill’s disease with 
cases of typhus seen by him in Manchuria, and con- 
cluded that the diseases were identical clinically. 

Following the recognition of Brill’s disease as typhus 
fever, Paullin, in 1913,?* reported six cases of Brill’s 
disease which had occurred in Atlanta, Ga., in the 
months of September, October and November. In 
1914, Newell and Allan *° reported four cases of typhus 
fever in Charlotte, N. C. In 1916, McNeil *° reported 
five cases of endemic typhus occurring in Galveston, 
Texas. Two of the patients were residents of Galves- 
ton, and in none could any history of probable exposure 
be elicited. Allan?" reported additional cases of 
endemic typhus occurring in North Carolina. In this 
article he noted that there were no secondary cases, 
and that his patients were almost all of good circum- 
stances with no evidence of infestation by lice. He also 
noted that he had never observed body lice on patients 
during fifteen years of practice in Charlotte. He 
expressed himself as convinced that the transmission 
of endemic typhus was in no way dependent on the 
body louse. 

In 1923, Maxcy and Havens ** reported a series of 
cases with a positive Weil-Felix reaction. These cases 
occurred during an epidemic of dengue fever, but the 
authors were able to differentiate them from dengue on 
clinical grounds. They reported eleven cases occurring 
in cities and towns of southern Alabama during the 
summer, fall and early winter. They noted that all the 
cases, with one exception, occurred in persons of cleanly 
habits and good circumstances, and that none showed 
any evidence of, or gave any history of, louse infesta- 
tion. No source of infection with typhus could be 
traced. They considered that on clinical and serologic 
grounds their cases were most probably Brill’s disease, 
although they were frankly puzzled by the same two 
epidemiologic points that had puzzled Brill thirteen 
years earlier—the lack of communicability and_ the 
seasonal distribution. 

In 1925, Sinclair and Maxcy ** reported cases of mild 
typhus which occurred in the small towns along the 
Texas-Mexican border in the summer of 1924. These 
cases corresponded closely in symptom complex with 
Brill’s description of mild typhus. Evidence of com 
municability was present in the histories of six of the 
twenty patients examined by the authors. Body liee 
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were not found in association with any of the cases, 
although careful search was made. The head louse was 
found to be quite common and, in view of the experi- 
mental infection of, and the possible transmission of 
Mexican typhus by, the head louse by Goldberger and 
Anderson,'* the authors concluded that the head louse 
might be the vector responsible for the transmission of 
these mild cases in the Rio Grande Valley. During 
their study the authors brought out the fact that cases 
of mild typhus had been observed by Mexican physi- 
cians in and about the city of Monterey and the Valley 
States of Coahuila, Nuevo Leon and Tamaulipas. Dur- 
ing the next few years Maxcy made an extensive study 
of endemic typhus in the southeastern part of the 
United States. In 1926,°° he reported on 114 cases, 
in 41 of which he made the examination himself. His 
clinical description corresponds closely to Brill’s 
description of the cases observed by him in New York 
City. \Maxcy at this time noted that the epidemiology 
of the disease observed in the southern United States 
presented certain differences from that of Old World 
typhus, which were incompatible with man to man 
transfer by lice. In the same year, Maxcy *' identified 
the disease in the southeastern part of the United 
States as typhus on the basis of its clinical identity with 
Brill’s disease, the presence of the Weil-Felix reaction, 
the work of Anderson and Goldberger identifying the 
virus of Brill’s disease with that of Mexican typhus, 
and his success (Maxcy’s) in transmitting the disease 
to a rhesus monkey from a case in Savannah and to 
guinea-pigs from cases in Montgomery. He noted a 
season! distribution similar to that noted by Brill for 
the discase in New York City. Brill had noted that 
70 per cent of his cases occurred from June to Novem- 
ber, while over 80 per cent of Maxcy’s cases occurred 
in the latter half of the year. Maxcy further noted that 
the discase did not select the poor and uncleanly and 
was not associated with lousiness. He four that there 
was a lack of traceable relationship between cases, and 
an extremely low secondary familial rate. Hone,** in 
1922, described a series of cases resembling typhus fever 
which occurred near Adelaide, Australia. Clinically, 
these cases were similar to Brill’s and were in men 
who were engaged in handling wheat. Maxcy, in his 
epidemiologic analysis, noted that those engaged in the 
handling of foodstuffs in the southeastern United 
States seemed to incur an increased risk of infection. 
From these observations, Maxcy suggested that there 
existed an animal reservoir of the disease other than 
man. As the most likely reservoir he suggested rats 
and mice, and as vectors some blood-sucking arthropod 
which would feed both on rodents and on man, such as 
fleas, mites or possibly ticks. Maxcy *! suggested that 
endemic typhus might be carried over between epidem- 
ics in such a reservoir, occasionally being transmitted 
to man, and in its epidemic form being passed from 
man to man by the body louse. Nicolle and Lebailly * 
reported that white rats showed no fever following 
inoculation with Old World typhus virus, but that the 
virus could be recovered from the brains of these rats 
from ten to thirteen days later. Virus could be suc- 
cessfully transmitted from rat to rat for several genera- 
tions. Kuczynski** noted that white rats produced 
agglutinins for B. proteus X,, following inoculation 
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with epidemic typhus virus, and Mooser ** reported a 
febrile reaction in white rats inoculated with Mexican 
typhus and that such rats developed a positive Weil- 
Felix reaction. Maxcy ** found that white rats were 
susceptible to endemic typhus virus, and he found 
Rickettsia in preparations made from the tunica vagi- 
nalis of these infected animals. 

In 1928, Blatteis ** published a study of 138 cases 
of endemic typhus occurring in New York City between 
October, 1913, and August, 1927. He noted that half 
of these cases occurred in the four months June to 
October, the other half occurring during the remaining 
eight months. The author thought it quite improbable 
that the mode of transmission by the body louse is 
the same in endemic as in epidemic typhus. 

Rumreich, Dyer and Badger ** noted close associa- 
tion with rats in 78 per cent of their cases of endemic 
typhus. 

In addition to the epidemiologic differences between 
Brill’s disease, or endemic typhus, and epidemic typhus 
of the Old World, a difference has been noted in the 
reaction of guinea-pigs to these two types of typhus. 
In 1917, Neill *® reported observations made by him on 
guinea-pigs which had been inoculated with strains of 
Mexican typhus virus. The strains of virus studied by 
him were obtained by Dr. Edward Francis from two 
cases of typhus originating in the highlands of Mexico. 
Neill noted that male gumea-pigs that had been inocu- 
lated intraperitoneally with these typhus strains devel- 
oped a definite redness and swelling of the scrotum 
at the time of the febrile reaction. In the animals 
killed at the height of the scrotal and febrile reactions, 
definite hemorrhages were found in the cremasteric 
fascia just external to the parietal and visceral laminae 
of the tunica vaginalis. Sections of the testicles and 
epididymis showed vascular lesions, characterized by 
degeneration of the intima, proliferation of the endo- 
thelium and connective tissue of the vessel walls with 
pronounced perivascular infiltration, chiefly with cells 
of the lymphocyte series and of endothelial leukocytes. 
Neill found the changes particularly abundant in the 
small vessels. Thromboses were occasionally observed 
in the early lesions. Maxcy ‘*® reported that he had 
found the same lesions in male guinea-pigs inoculated 
with the endemic typhus of the Southern United States 
—an observation that Allan *' confirmed. Zozaya * 
noted that many of those who have worked with Mexi- 
can typhus strains established in guinea-pigs have failed 
to note scrotal involvement. He suggested that this 
was probably due to the fact that these authors were 
studying typhus in epidemic form, whereas the lesions 
are almost exclusively found after inoculation with 
endemic typhus strains. Like Maxcy, he was of the 
opinion that endemic typhus virus, although transmitted 
by an agent other than the louse, can be carried on 
in epidemic form by the louse once a case has occurred 
in a human being. Zozaya further stated that in his 
opinion in endemic typhus two viruses were often 
present, and that the virus causing the scrotal reaction 
in guinea-pigs was not of typhus origin. That this 
scrotal reaction is a rarely observed reaction in guinea- 
pigs inoculated with strains of epidemic typhus virus 
recovered in the Old World is attested by many 
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workers. Welbach, Todd and Palfrey,** in describing 
the reaction of guinea-pigs to Old World strains of 
epidemic typhus virus, stated that they have not 
observed “reactions as striking as those described by 
Neill,” while Olitsky and McCartney,** in reporting a 
skin reaction in guinea-pigs inoculated with Old World 
virus, gave a reference to Neill’s work but made no 
observation of the occurrence of any involvement of 
the genitalia in the animals studied by them. That 
Neill’s scrotal reaction does occur in certain strains of 
Old World epidemic typhus is attested by Pinkerton,*’ 
who stated that in guinea-pigs inoculated with the 
Wolbach strain of Old World virus he had noted 
scrotal reactions “entirely comparable to that seen in 
American typhus in four successive transfers, but it 
practically disappeared again in the 5th.” 

Nigg and Landsteiner,*® in working with the Nicolle 
strain of Tunisian epidemic virus, noted that it “pro- 
duced, although irregularly, scrotal inflammation of 
slight to moderate intensity, indistinguishable from that 
produced by the Mexican type.” At the National Insti- 
tute of Health we have maintained the Breinl strain of 
Old World epidemic typhus virus for several years and 
have occasionally noted a moderate scrotal reaction. 
In attempting to perpetuate this reaction in guinea-pigs, 
we have failed except in one instance. In the instance 
referred to, a guinea-pig killed on the eighth day of 
fever, occasioned by inoculation with Breinl virus, 
showed testicles covered with exudate and hemorrhages 
beneath the tunica. The testicles were washed in salt 
solution, and the washings used to inoculate other 
guinea-pigs. These animals, and over 80 per cent of 
the 154 guinea-pigs used in the succeeding 38 transfer 
generations, showed scrotal reactions typical of those 
noted in guinea-pigs inoculated with endemic typhus 
virus. 

In 1910, Ricketts and Wilder,*” on examining blood 
smears of patients with typhus fever (Giemsa strain), 
found small bipolar rods. They also found polar-stain- 
ing organisms occasionally in “ the feces and 
intestinal contents of ‘normal’ lice, whereas they are 
present almost constantly, and often in large numbers, 
in similar material from ‘infected’ individuals (lice).” 

Mooser,** in 1928, confirmed Neill’s observations on 
the occurrence of the scrotal and testicular reaction in 
guinea-pigs inoculated with Mexican typhus and also 
reported the finding of diplobacilli (Rickettsia) in 
smears made from the tunica vaginalis of guinea-pigs 
showing the Neill reaction. This observation brought 
additional evidence of the association of the testicular 
lesions with typhus and of the probable role of Rick- 
ettsia in causation. Rickettsia in smears made from 
guinea-pigs inoculated with endemic typhus virus has 
been observed by Maxcy,*® and from guinea-pigs inocu- 
lated with European virus by Pinkerton.*° 

Having in mind the repeated observations of the 
various authors cited previously, on the summer and 
fall incidence of endemic typhus in contrast with the 
winter and spring incidence of epidemic typhus, the 
known susceptibility of the rat to the disease, and 
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the fact that endemic typhus occurs principally durin 
the season when rat fleas are most prevalent, Dyer, 
Rumreich and Badger *' trapped rats at three typhus 
foci in Baltimore. From a mixture of two species of 
fleas taken from these rats (Xenopsylla cheopis and 
Ceratophyllus fasciatus), the authors recovered the 
virus of endemic typhus. Endemic typhus virus was 
also recovered from a mixture of fleas taken from rats 
trapped at an endemic typhus focus in Savannah 
(Xenopsylla cheopis and Leptopsylla musculi).*? 

Several cases of endemic typhus had occurred on 
premises in the immediate vicinity of food handling 
establishments in Baltimore in the late summer and fall 
of 1930. On these premises evidence of heavy infesta- 
tion with rats was observed. Rats were trapped at 
this place, and from them and from a rat nest fleas 
were recovered. Injection of an emulsion of these 
fleas into guinea-pigs resulted in establishing a strain 
of endemic typhus. Successful results followed the 
injection of emulsions of fleas taken from rats caught 
at two other typhus foci in Baltimore. A few weeks 
later rats were trapped at a location in Savannah, Ga., 
where two cases of endemic typhus had _ recently 
occurred. Rat fleas from these rats were injecte« into 
guinea-pigs, and endemic typhus developed in these 
animals. Both the Baltimore and Savannah flea strains 
were studied in laboratory animals and found to be 
identical with the strain of endemic typhus isolated by 
Maxcy *° from a human case of the disease in Wilming- 
ton, N. C. In addition, it was noted that complete 
cross-immunity existed between the strains recovered 
from fleas and the Breinl strain of Old World epidemic 
typhus virus. 

Mooser, Castaneda and Zinsser ** studied an epidemic 
of Mexican typhus which occurred in Mexico City in 
April and May, 1931. During this epidemic rats were 
trapped at Belem Prison, their brains emulsified and 
injected into guinea-pigs. In two instances, the authors 
reported the recovery of the virus of Mexican typhus. 
Rather surprisingly, fleas taken from the same catch 
of rats from which one of their strains of Mexican 
typhus was isolated apparently did not contain the 
virus.** 

Kemp ** reported the recovery of the virus of 
endemic typhus from rat fleas taken from rats trapped 
at a typhus focus in Texas. 

Dyer, Ceder, Rumreich and Badger * reported the 
experimental infection of fleas (X. cheopis) by feeding 
them on white rats infected with endemic typhus. In 
this experiment noninfected fleas were fed on typhus- 
infected rats for about two weeks. Endemic typhus 
virus was recovered from emulsions of these fleas. The 
authors also made a preliminary report of the experi- 
mental transmission of the virus of endemic typhus 
from rat to rat by Xenopsylla cheopis. Castaneda™ 
reported the successful experimental infection of 
Ctenocephalus canis and Xenopsylla cheopis with the 
virus of Mexican typhus. Rickettsia was noted in 
smears made from his infected fleas, and from emul- 
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sions of other fleas which had fed on typhus infected 
rats he was able to recover the virus in animals. 

Dver, Ceder, Lillie, Rumreich and Badger ** reported 
in detail the successful transmission of endemic typhus 
from rat to rat by means of the rat flea (X. cheopis). 
In these experiments, noninfected fleas were allowed 
to feed on infected white rats. The fleas were then 
placed on noninfected rats. Two weeks later the 
originally noninfected rats were killed and emulsions of 
their brains were inoculated into guinea-pigs. The 
guinea-pigs developed endemic ‘typhus following the 
inoculation. ‘The authors were also able to recover 
endemic typhus virus from the feces of infected fleas. 
They °’ reported their failure to recover typhus virus 
from tieas hatched from the eggs of typhus-infected 
fleas. They also reported that they had failed to trans- 
mit typhus by direct feeding of infected fleas on normal 
guinea-pigs. In these experiments the infected fleas 
were confined in test tubes which were closed by 


stretcliing chiffon over the open ends. The fleas fed 
readily through the chiffon, which kept the feces from 
contact with the skin, but in no instance did the guinea- 


pigs cvelop evidence of typhus, nor were they later 


found to be immune to subsequent injections of typhus 
virus. This suggested to the authors that the probable 
mechanism by which the flea could transmit typhus 
would be through the scratching or rubbing of infected 
flea icces into the skin. It was found by Dyer, Ceder, 
Workinan, Rumreich and Badger * that endemic 
typhus virus remained virulent in infected fleas for at 
least ifty-two days after the last infective feeding. 
They also reported that they had succeeded in trans- 


mittins endemic typhus to guinea-pigs by rubbing and 
scratcliing crushed infected fleas or infected flea feces 
into the shaved skin of the abdomen. Such inoculation 
of fleas or feces resulted in atypical, or inapparent, 
infections in the guinea-pigs, but the virus was recov- 
ered readily from the brains and spleens of these 
animals. 

Mouser and Castaneda*' examined normal fleas 
(Leptopsylla musculi, Xenopsylla cheopis, Ceratophyl- 
lus fasciatus and Ctenocephalus felis) and failed to 
find |tickettsia. On examination of other fleas a few 
days after they had fed on rats infected with Mexican 
typhus, large numbers of Rickettsia: were found, indi- 
cating to the authors that a multiplication of typhus 
virus had taken place in the flea. These authors made 
a histologic study of infected fleas and were able to 
demonstrate Rickettsia within the epithelial cells of the 
stomach and within the cells of the malpighian tubules. 
They noted that. Rickettsia was scarce in the stomach 
contents of fleas, and explained this fact by the presence 
of a peritrophic membrane covering the cylindric epi- 
thelium of the stomach. As this membrane extends to 
a point immediately proximal to the union of the mal- 
pighian tubules with the intestine they were of the 
opinion that the number of Rickettsia eventually 
excreted in flea feces must depend largely on the pres- 
ence of infection in the malpighian tubules. They 
found that the salivary glands, salivary ducts and the 
reproduction organs were free of Rickettsia. The 
absence of infection in the salivary structures may 
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explain the lack of success of Ceder, Dyer, Rumreich 
and Badger in their attempts to transmit typhus by the 
bite of infected fleas.*° 

In order to determine if a multiplication of virus 
takes place in fleas infected with endemic typhus, or if 
the flea only hoards the virus and is in reality a mechan- 
ical vector, Dyer, Workman, Ceder, Badger and 
Rumreich ** allowed noninfected fleas (Xenopsylla 
cheopis) to feed on infected white rats for twenty-four 
hours. At daily intervals they then injected guinea-pigs 
intraperitoneally with graded dilutions of a suspension 
of the ground fleas. They found that for two days 
after the infective feeding suspensions carrying % of 
a flea did not contain enough virus to infect a guinea- 
pig, while at the end of three days suspensions carrying 
144 of a flea contained sufficient virus to infect a guinea- 
pig. Further titration of the virus at the end of 
eleven, twenty and forty days after the infective feed- 
ing showed that an infecting dose for a guinea-pig 
might be contained in as little as Yogooo of a flea. 
The length of the incubation period in the guinea-pig 
became progressively shorter until-the fifth or sixth day 
of residence of the virus in the flea. The incubation 
period remained approximately the same from that time 
until twenty days after the infective feeding of the fleas, 
but showed a definite lengthening in guinea-pigs inocu- 
lated with fleas forty days after their infective feeding. 

The same authors * reported the experimental trans- 
mission of endemic typhus from rat to rat by Cerato- 
phyllus fasciatus. In this experiment a colony of these 
fleas was established and proved to be noninfected. 
The fleas were then allowed to feed on white rats 
which were infected with endemic typhus. The fleas 
were removed from the infected rats and placed on 
noninfected white rats. Two weeks later the virus of 
endemic typhus was recovered from the spleen of one 
of the originally noninfected rats. 

Recently we have recovered the virus of endemic 
typhus from the brain of a wild rat trapped at a typhus 
focus in Savannah, Ga. 

From the foregoing, facts, it would appear definitely 
established that the disease typhus has two manifesta- 
tions known at present: the first and better known, a 
louse-borne disease of great communicability from 
person to person in times of overcrowding of unclean 
populations and characterized by its tendency to the 
formation of epidemics ; the second, a disease primarily 
of rodents which is apparently transmitted from rat 
to man by rat fleas. This manifestation of typhus 
seemingly is not transmitted from man to man and is 
therefore characterized by the tendency to remain 
endemic. 

That the endemic disease once it has occurred in a 
lousy population may, by transfer through lice, become 
epidemic in character (as suggested by Maxcy ** and 
Zozaya **) is a possibility that must be borne in mind. 
Some indication that this may be true is suggested by 
Mooser’s ** work in successfully infecting rat fleas with 
epidemic typhus (Nicolle’s strain) and the development 
of the scrotal reaction characteristic of flea-borne 
typhus in male guinea-pigs that were inoculated with 
emulsions of these infected fleas. 

That endemic typhus may be kept alive in nature by 
the rat louse (Polyplax spinulosus) as well as by rat 
fleas is shown by the success of Mooser, Castaneda 
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and Zinsser ** in transmitting Mexican typhus fever 
from rat to rat by this arthropod. 

That typhus virus may remain virulent in other 
arthropods is shown by Castaneda and Zinsser, who 
were successful in_ infecting bedbugs by feeding and 
by intracelomic injection, and ticks ®* by the latter 
method. Mooser and Dummer ® were successful 
infecting body lice by rectal inoculation with endemic 
typhus virus but failed to infect several species of ticks 
by allowing them to feed on typhus-infected guinea- 
pigs. Dove and Shelmire ® have apparently succeeded 
in infecting tropical rat mites (Liponyssus bacoti) by 
allowing them to feed on typhus-infected rats. Some 
of their experiments indicate that they were successful 
in transmitting endemic typhus by the bite of this mite, 
while in two experiments Mooser and Castaneda *! 
failed to find Rickettsiae or recover typhus virus from 
these mites after they had been fed on typhus-infected 
rats. \Vhether the seasonal prevalence of this mite is 
such as to fit into the epidemiologic picture is not 
known. No epidemiologic facts have been uncovered 
in studies on endemic typhus in this country which 
would incriminate either the tick or the bedbug. Some 
confusion as to the tick existed until the past year, 
when it Was pointed out by Badger, Dyer and Rum- 
reich ® and by Rumreich, Dyer and Badger *S that some 
cases occurring in the eastern United States and diag- 
nosed in past years as endemic typhus, were in reality 
a type of Rocky Mountain spotted fever presumably 
transmitted by the common tick of that region (D. 
variabilis ).*° 

The epidemiologic features of endemic typhus— 
seasonal prevalence, lack of communicability, associa- 
tion with food handling and rat harbors, and lack of 
evidence against the louse—are all readily explained 
by the rat flea (X. cheopis). As has been noted, the 
rat flea (Ceratophyllus fasciatus) will also transmit 
typhus under experimental conditions, but the period 
of greatest prevalence of this flea apparently does not 
correspond to the period of incidence of endemic typhus 
as closely as does the prevalence of X. cheopis. It is 
thought at present that the rat flea (X. cheopis) is the 
common vector of endemic typhus in this country. 
That this may be true also for other parts of the world 
is shown by reports of what is apparently a mild form 
of typhus in other countries. In particular, it may be 
mentioned that Pecori*! and Alessandrini ** have 
reported a condition resembling Brill’s disease which 
occurs in Rome in the summer and is not transmissible 
from man to man. 

Dr. Copanaris,* minister of health of Greece, has 
stated that a type of mild typhus, occurring principally 
in the summer and fall, has been present in Greece for 
several years. 

Lepine ** reported that he has observed each year 
a number of cases of typhus occurring in Athens and 
Pireus in the absence of an actual epidemic. From the 
brains of rats trapped at these places he recovered a 
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virus which is apparently similar to, or identical with, 
endemic typhus virus. In a more recent publication, 
Lepine, Caminopetros and Pangalos* reported the 
recovery of a similar virus from fleas (Xenopsylla 
cheopis and Leptopsylla musculi) taken from wild rats, 
These authors noted that the virus recovered from fleas 
produced in male guinea-pigs the scrotal lesions that 
are characteristic of Mexican typhus and _ endethic 
typhus of the United States. 


ABSTRACT OF DISCUSSION 


Dr. BEDFORD SHELMIRE, Dallas, Texas: It is conserya- 
tively estimated that well over 500 cases of endemic typhus 
fever have occurred in eastern Texas during the past three 
years. The seasonal and occupational incidence of the disease 
in this section are comparable to that reported by Dr. Dyer 
and his associates; yet our strain of endemic typhus seems 
more virulent than the strain encountered along the Atlantic 
seaboard. Our death rate was 4.5 per cent in 135 cases of 
the disease, 44 of which came under the observation of 
Dr. Dove and myself and the remaining 91 were reported by 
21 physicians of eastern Texas during the last four months 
of 1931. It is not improbable that this increased virulence js 
due to the transmission of the typhus virus in this area by 
a different blood-sucking parasite. It is our belief that the 
virulence of the virus is stepped up by passage through the 
tropical rat mite. Such a difference in virulence is comparable 
to the two recognized types of Rocky Mountain spotted fever. 
It occurred to us that rats might become infected in a given 
area by eating typhus-infected parasites with which they were 
infested rather than from the bites of these parasites. When 
rats were experimentally infested with infected mites it was 
found impossible to prevent the rodents from eating the ecto- 
parasites. As there is a known protozoan disease of rats 
transmitted in this manner, this route of infection cannot be 
overlooked. In three instances we were able to cause in these 
rodents a disease simulating typhus by feeding organs of 
guinea-pigs infected with the eastern Texas strain of the dis- 
ease. In association with Dr. Kemp, feeding experiments were 
entirely negative when the Wilmington strain of the virus was 
employed. If endemic typhus fever is transmitted from rat to 
man through the bite of some blood-sucking parasite of these 
rodents, one would expect a momentary increase in the inci- 
dence of typhus following rat-poisoning campaigns. When rats 
are killed, their ectoparasites are forced to take blood of other 
warm-blooded animals or of human beings. A momentary 
increase was recently noted in eastern Texas following a rat- 
poisoning campaign, which, rodent control experts estimated, 
resulted in the destruction of more than a million rats. 


Dr. H. A. Kemp, Dallas, Texas: In work in endemic 
typhus in northern Texas in the past two years I have observed 
a complete agreement with the significant observations in the 
paper just read. It is hoped that it may be of value to empha- 
size some of the things that have been observed. From a study 
of cross-immunity carried out with the Texas strain against 
the Wilmington strain, which was furnished through the cour- 
tesy of Dr. Dyer, there was found what I believe to be a 
complete cross-immunity between the virus that exists in north- 
ern’ Texas and the strain called the Wilmington strain of 
endemic typhus. Attempts have been made now for over a 
year to establish the virus by laboratory means and at this 
time I am sorry to say we have failed completely to grow this 
virus on any of the laboratory mediums or any of the extraor- 
dinary laboratory mediums, even the medium proposed by 
Dr. Kendall recently. It has also been found that a medium 
which is suitable for growing Bacterium tularense does not 
support the growth of this virus to the extent to which it 
grows on culture medium. In an effort to ascertain whether 
or not the virus was transmissible from rat to rat by any 
other means than through insects, rats were fed fresh material 
from infected guinea-pigs and at intervals of one to two, three 
and four weeks later these rats were killed and their brains 
and spleens were pooled and injected into guinea-pigs. None 
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of these guinea-pigs developed typhus, nor were they immune 
when tested later with an established strain of the virus. In 
other words, I feel that the insect vector is very probably the 
only means of transmission. A year ago an attempt was made 
at active immunity in endemic typhus by means of formolizing 
the tunica vaginalis (infected)according to the method of 
Zinsser. In a report recently published my co-workers and I 
stated that such a vaccine would immunize guinea-pigs for a 
period of three months against endemic typhus, against at 
least 300 times enough to infect them, but we found that such 
materia! did not retain its antigenic qualities even though kept 
in an icebox at a temperature of 9 C. for longer than thirty 


days. 





SUSTAINED ARTIFICIAL FEVER IN 
THE TREATMENT OF INTRAC- 
TABLE ASTHMA 
PH\-|OLOGIC AND THERAPEUTIC CONSIDERATIONS 


SAMUEL M. FEINBERG, MLD. 
STRAFFORD L. OSBORNE, B.P.E. 


AND 
MEYER J. STEINBERG, M.D.—- 
CHICAGO - 


It | 1s been observed repeatedly in the past that acute 


infec ons with fever exert a beneficial influence on 
chro: > diseases, such as malignant conditions, dementia 
para’ ‘ica and others. We were especially interested 
in t! observation that in chronic asthma and other 
aller. « diseases the advent of an intercurrent infection, 
such ; scarlet fever, pneumonia or an abscess, usually 
resu) «| in a temporary. improvement or remission. 
Thi: as been observed by others? and is rather com- 
mon .nowledge among those who treat patients with 
aller. c diseases. 

It -ccurred to one of us (S. M. F.) that the produc- 
tion | fever by artificial means might be of benefit in 
the «catment of chronic asthma and other allergic 
cond:ions. We were aware, of course, that there were 


anu! :er of methods in use for the production of non- 
speciic therapy usually accompanied by febrile reac- 
tions. The intravenous injections of typhoid vaccine, 
intraiuscular injections of milk and other proteins, 
injections of sulphur, use of malarial blood and similar 
methods were all given consideration and rejected. We 
felt that they were dangerous, especially in allergic 
patients, and that the duration and height of fever and 
the undesirable reactions were uncontrollable. 

At that time we were not sure whether the fever 
itseli was the active agent or whether the actual infec- 
tion or the shock produced was responsible for the 
beneficial effect. In dealing with allergic patients we 
were especially anxious to evolve a method not entailing 
the use of foreign proteins. We were therefore led to 
the consideration of attempting to produce fever by 
physical means. Fever may be produced by hot baths,’ 
hot air and electric blankets, but we rejected the possi- 
bility of using these methods because of the danger and 
lack of control connected with them. 
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We finally adopted the method used by Neymann 
and Osborne in the treatment of dementia paralytica.* 
Briefly, it consists of raising the body temperature by a 
high frequency current. We have presented earlier 
reports of this work,* and this paper deals with a larger 
number of patients and more extended observations. 


TECHNIC 


A high frequency current generator of low voltage 
having a capacity of 10 amperes is used. _This amper- 
age is sufficient for two patients, arranged in series 
(fig. 1), to be treated at the same time, and results in 
a material saving of time. A low voltage generator is 
chosen because the probability of electrical burns is 
materially lessened. Neymann fenestrated electrodes ° 
are used with the entire trunk sandwiched between 
them and held in place by a canvas jacket made espe- 
cially for this purpose. 

Thorough heat insulation is a most essential factor in 
securing a satisfactory temperature curve. A method 
was previously described by us® but has now. been 
abandoned for a simpler and far more effective arrange- 
ment. None of our patients could lie down in bed but 
had to recline on a back rest in the sitting or semi- 
sitting position. This made it difficult to prevent loss 
of heat around the shoulders, particularly when the 
patient became restless, and so the thought occurred to 
one of us (S. M. F.) that a specially prepared heat 
insulating bag might better serve our purpose. Such a 
treatment bag, designed by us (fig. 1) and made by a 
well known manufacturer of electrotherapeutic appara- 
tus, is now used. The entire bag is waterproofed and 
so can be quite clean and sanitary. The patient is 
wrapped in two layers of bath blankets to absorb the 
perspiration, and the entire bag is closed by means of 
a hookless fastening arrangement (zipper type) with 
suitable openings for electrode leads and thermometer 
readings. Thus the patient is entirely enclosed with the 
shoulders and neck thoroughly insulated from loss of 
heat, no matter how .restless he might become. The 
excessive laundry cost of the older method is reduced to 
an almost negligible factor by this arrangement. After 
use the bag can be washed without damage. Moreover, 
the patient is not burdened and exhausted by the weight 
of six heavy woolen blankets and rubber sheeting. The 
work of the nurse is also materially lightened. 

Rectal temperature is the only safe guide. We use 
the thermocouple method of recording rectal tempera- 
ture as this permits a minimum of disturbance to the 
patient and loss of heat due to getting into the treat- 
ment bag every fifteen minutes. The method and 
instrument used have previously been described by 
Markson and Osborne.’ The difficulty of maintaining 
the constant junction at a constant temperature pre- 
sented certain disadvantages, chief of which was an 
incorrect temperature reading. The problem was 
presented to a well known scientific supply house, and 
they have developed for our use a similar instrument 
that is simple and accurate in operation. It is a sensi- 
tive indicating device, so that the temperature changes 
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can be noted instantly (fig. 1). This advantage while 
working with high temperatures is obvious. 

The care of electrodes is most important if burns are 
to be avoided. They must be rolled out on a flat sur- 
face, the metal free from rucks, and the rubber backing 
applied. The body is anointed with a lubricating jelly, 
and the back electrode is applied with the patient sitting 
up, care being taken to see that it does not extend too 
high at the shoulders. The canvas jacket is placed over 


this and the patient lies down in a position on the back . 


rest. Then the front plate is applied but not molded to 
the chest by the hands. The jacket is then loosely laced 
down the center and is gradually tightened to a com- 
fortable point. A gradual tightening ef the side laces 
molds the electrodes to the body contours without 
digging the edges into the skin. 

The amonnt and duration of current flow necessary 
to secure the desired temperature will differ with 
patients. We use from 3,000 to 6,000 milliamperes. 
Four thousand milliamperes. was the general average. 
An hour and three-fourths was the average time neces- 
sary to secure and sustain a rectal temperature of 
104 F., which it was our aim to secure and sustain for 
eight hours. This has been accomplished. At the end 
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Fig. 1.—Patients treated in series. The chest electrodes are coupled 
together and the back electrodes lead to the machine, The temperature 
indicator is on the table at the right. 


of this period insulation is gradually removed thus 
lowering the temperature. When the rectal temperature 
falls to 100 F., a tepid sponge bath is given and the 
patient placed in a freshly prepared bed. 

After the current is turned off a secondary rise of 
temperature nearly always ensues and occasionally rises 
above 106 F. When the rectal temperature reaches 
106 F. and a clinical thermometer is used for recording, 
readings should be taken every two minutes until it 
begins to fall. The temperature should not be permitted 
to exceed 106 F. rectally. At this temperature 
exposure of an arm is usually sufficient to prevent a 
further rise, and as soon as the temperature begins to 
drop the arm is covered again. Nurses are supplied 
with written instructions on methods of reducing tem- 
perature without detriment to the treatment. Occa- 
sionally the temperature will have a tendency to fall 
below the desired level before the eight hour period has 
elapsed. The use of hot water bags in the bed will 
often prevent this drop and may even cause the 
temperature to rise. Hot water bags should be removed 
wherf the rectal temperature reaches 105 F. 

We have arbitrarily selected two treatments as a 
course, and these are given at two or three day inter- 
vals. Lately we have given repeated courses of treat- 
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ment to patients when they began to retrogress. These 
however, have been given at no definite interval of time 


MANAGEMENT OF THE PATIENT 
Thorough examination of the patient prior to fever 
treatment is essential. The fitst object is examination 
and prolonged observation in order to decide whether 
such treatment may be necessary, as the majority of 
asthmatic patients will respond to the methods ordj- 


~ narily used. The second object is to appraise the patient 


to determine whether such treatment is safe for him, 
A thorough physical examination, urinalysis, a blood 
count, electrocardiography and any other tests indicated 
are done to determine this point. 

We have found from our experience that patients 
should be hospitalized for a period of from four to five 
days, during which time two treatments are adminis- 
tered. If necessary the patient may leave the hospital 
for two or three days between treatments. On the day 
of treatment the breakfast is light, the midday meal 
consists of fluids and in the evening a full meal may 
be given. [During the fever the use of fluids should’be 
encouraged ;-the free use of liquids does not interfere 
with the elevation of temperature, while the deprivation 
of them may make the patient extremely ill and uncom- 
fortable. 

Since there is considerable discomfort during the 
treatment, we have in the last few months use| seda- 
tives in practically all instances. The sedatives are 
administered, as a rule, at the time the patient's dis- 
comfort and restlessness become evident—usually at a 
temperature of 102 F. Morphine, % grain (0.016 
Gm.) hypodermically, is effective in most instances. 
In others a combination of 459 grain (0.4 mg.) of 
scopolamine and from 4 to %4 grain (0.010 to_0.016 
Gm.) of morphine is necessary. We are also experi- 
menting with other sedatives. In the use of sedation 
it is wise not to cause complete loss of sensation and 
not to obtain the effects too early, as otherwise burns 
might be produced without the knowledge of the 
patient. Since many patients with asthma are intoler- 


_ant to morphine this drug should be used with caution. 


It is not at all uncommon for asthmatic attacks to occur 
during the fever. In most instances epinephrine is the 
remedy of choice. 

REACTIONS 

Perspiration is usually profuse. In the event of a 
marked diminution in diaphoresis unpleasant reactions 
may follow. Restlessness of varying degree is always 
present, the extent depending chiefly on the tempera- 
ment of the patient. Nausea is present in some 
instances, and on three occasions vomiting resulted. In 
one case the vomitus contained undigested material 
eaten twenty-four hours previously. Muscle cramps 
have occurred in two or three instances, mild, delirium 
in one and herpes labialis quite frequently, the latter, 
as a rule, on the day following treatment. In one 
instance fever persisted for three or four days follow- 
ing treatment, apparently due to an acute exacerbation 
of a chronic bronchitis. 

If the pulse-rate reaches around 160 per minute, the 
patient should be carefully watched. If there is marked 
distress, a weak or irregular pulse, marked cyanosis OF 
any other alarming symptoms the treatment should be 
discontinued. 


PHYSIOLOGIC AND LABORATORY DATA 
Our aim was to have the following data in every casé 
in which the patient was treated: records of the rect 
temperature, pulse and respiration every fifteen muir 
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utes; weight ; blood pressure ; vital capacity; results of 
urinalysis; complete blood count and the chemical 
composition of the blood, particularly the acid-base 
equilibrium, nonprotein nitrogen and urea nitrogen 
before and after each treatment. In addition, the blood 
ressure, blood count and chemical composition of the 
blood during the height of the fever were determined. 
Unfortunately, because of lack of equipment and per- 
sonnel all these procedures could not be carried out 
often enough on a single patient to compléte our data. 

Table 1 shows the number of determinations we were 
able to make and the average results obtained. Chemi- 
cal analysis Of the blood showed a slight average 
increase of urea and nonprotein nitrogen, the largest 
single increases being 17.4 and 11 mg., respectively. 
There was practically no average increase of the carbon 
dioxide combining power of the blood with high fever, 
although in three instances there was an_ increase 
greater than 10 per cent by volume. Alkalization of 
the patient for a few days prior to treatment increased 


the carbon dioxide combining powet of the plasma 
before ircatment, but showed the usual deviation during 
fever. [he largest single variation in these figures was 
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In those instances in which we were able to check up 
on the vital capacity before and after successful treat- 
ment there was found an-increase of as much as 2 liters. 

Aside from the increase in vital capacity and weight 
there were no decided subsequent changes in the chemi- 
cal composition of the blood and the blood pressure. 


SELECTION OF CASES 


All of the patients selected for treatment were those 
who had failed to respond to all the usual methods, and 
most of them had been under our care for from a few 
months to several years. They were all suffering with 
chronic asthma, one or more attacks occurring daily, 
and the majority of the attacks were severe. About 
70 per cent had one or more complicating pulmonary 
conditions, such as emphysema, marked bronchitis and 
peribronchitis and bronchiectasis. Two patients had 
active syphilis. 

ANALYSIS OF RESULTS 

The results are tabulated in a way to indicate the 
history of the patient with respect to age, sex, duration, 
complications, final diagnosis and treatment up to the 
time diathermy fever was used as a method of therapy 


Taste 1.—Physiologic and Laboratory Data 











Number Average 
of Before Treatment During Treatment Difference 
Determi- — —_—_ TN During Subse- 
nations Highest Lowest Highest Lowest Treatment quent 
Blood: « .rhon dioxide combining power.......... 74 64 38 72 25.4 —0.8% by vol. None 
Beserotein nitVQMM so. o.sscamasdnsssaeesnesos cols 40 50 27 54 27 +2.08 None 
Bee nitrowen § scsvesvessWweaseswaeeess 2 cv dwacuds ck 45 44.00 9.34 45.52 10.00 +4.16 None 
MOE COUN «0055.05 6sberKeugeeuswsccnd coud teen ehuo 60 
Bemolobit:: vince cuvtleswar<asewee ae enceeteGaaees e 98 60 98 60 None Improved 
ery throcy Waikato eaten eoeeale oana ac caeet + 6,190,000 2,800,000 5,590,000 2,260,000 +217,000 Improved 
BOUKOCYUER ivosakssuuessocatedeaeeetecieaneases s : 16,7 5,050 23,650 5,150 +2,962 Lower 
Polymorphoneutrophils ............eceeeee eens Bi 84% ~=C 36% 947% 43% +7.8% ~ Lower 
Bosinophila: i So.vccsessMeeasctevae artes densa’ 97% Less than 1 6% Less than 1 —1.3% Normal 
Masonhile ...cccccatved euvbs oe oidabineadeaee eves i 3% Less than 1 2% Less than 1 —0.2% Normal 
FT PhOCHkOR: wis.xccar ces can tameha dase inebes eee eo 55% 7% 0 37 — —6.7% Normal 
Transitional@ ....6. és SNE yes es Fie Sains a oe és 14% Less than 1 ‘ 17% 0.5% +0.7% Normal 
MENOH PICSSULE vevkcs cc acesaaraessbiee ercetesn suas 48 
MUBtOlIC § ..ccmaesn Dem mraae eee eter Aena eee” eben AP 146 80 7 — 94. +11.4 None 
Blastolic ..cbcccepeswasecncckh eee set car tsecesces < 104 50 110. 58 +4.3 None 
Mees CaNacity <<.cae dc sche con case eleeeee ewer ccume bgt a < cheettees: vet. Slee en” cies eeueti tai anteadaaen a ecko” Improved 
RRs oo ee geen oe Fy eT ee aoe A ee et eee gers re None 
MEG... cc scccabaduas cueeey paUbee eee cuens saincue Sa ee \ he npneaice 
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either «a decrease or an increase of 18 per cent by 
volume. In fourteen instances the change was less than 
5 per cent by volume either way. 

There is an average increase of the red blood cells, 
leukocytes, neutrophilic polymorphonuclears and transi- 
tional cells. Eighteen cases showed an increase of red 
blood cells, while eleven showed a decrease. The 
average gain with fever was 217,000 cells; twenty-two 
showed an increase in leukocytes and seven a decrease, 
the average ‘gain being 2,962 cells. The eosinophil 
percentage decreased noticeably during the fever, but 
subsequently returned to its former range. 

_The blood pressure readings indicated_a moderate 
rise in systolic and a slight rise in diastolic pressures. 
In a previous communication on: fever therapy it was 
indicated that the systolic pressure rose and the diastolic 
fell during the height of the fever. We believe that 
the change in our data recently has been due to the 
medication in the form of morphine sulphate or mor- 
phine and scopolamine which the patients have been 
receiving during the treatment. 


There wasea loss of from 2 to 5 pounds (0.9 to 2.3- 


Kg.) with each treatment, chiefly from the profuse 
diaphoresis. This was rapidly regained in one or two 
days. The majority of patients gained weight as a 
result of improvement in their general health. 


(table 2). Under previous treatment we mean to 
include a complete diagnostic appraisal with history, 
physical examination and complete laboratory data. All 
cases were thoroughly tested from the standpoint of 
hypersensitiveness. Removal of atopens when possible, 
prolonged attempts at desensitization, autogenous and 
stock vaccines, physical therapy, roentgen exposures, 
injections of sulphur, intravenous injections of sodium 
iodide, acid mixtures and other measures were utilized 
in attempting to benefit our patients. Surgical pro- 
cedures, especially about the nose, throat and accessory 
sinuses, were carried out in many instances. We have 
included the dates of the first and the last treatments, 
the period of observation and the results. When the 
patient has been absolutely free from asthmatic attacks 
we have designated this as remission; when the symp- 
toms have been definitely diminished we have desig- 
nated it as improvement. We have arbitrarily decided on 
a temperature of 103 F. or more sustained for at least 
five hours as a satisfactory treatment, and less than this 
as unsatisfactory treatment. During the past few 
months, owing to improved technic and better equip- 
ment, we have been able to maintain a temperature of 
104 F. or more continuously for eight hours without 
marked discomfort or danger to the patient (see tem- 
perature curve [fig. 2]). 
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SUMMARY 
Since a previous communication, twenty-five addi- 


OF 
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RESULTS (TABLES 


2, 3 AND 


4) others the treatment was so unsatisfactory as to he 


valueless ; these were cases in which the temperature 


tional patients, or forty-two in all, were treated. In was hardly elevated, owing chiefly to lack of coopera. 


addition, some of those previously treated received 
further treatment. 


Case, 
Age 
and 
Sex 
1. J. P. 
83,5 
. a. WwW 
F. B 
48M 
S.M 
6. 3. W 
2,¢ 
7.8. W 
16, J 
8. E. M 
44, ¢ 
9. M. ¢ 
10. R. I 
1d, 
11. H. 4 
2A. I 
10, 6 
13. P. D 
4, & 
14.8.G 
16, 0 
15. J. H 
60, ¢& 
16. J. J 
47, 
17. E. J 
36, 
18. L. I 
17,0 
19. A. M. 


20. S. M. 


21.W.N 
410, 

22. A. N 

93. F. ( 


». 


ro 
nd 
SOs" we 


VF \ 


50, 
$2. 8. M. 
44, Q 
3.1. G. 
43, 2 
34. L. B. 
35, 2 
$5. L. 8. 
19, 9 
36. M. P. 
57, ¥ 
$7. A. R. 
65, ro 


Type of 
Asthma 
Allergic 


Bacterial 


Nonallergice 


Bacterial 


Nonallergic 


Allergic 
Nonallergie 
Bacterial 
Bacterial 


Nonallergice 
Allergic 


Allergic 


Allergic 
Bacterial 


Bacterial 


Nonallergic 
Nonallergie 
Nonallergie 
“ Nonallergie 


Allergic 


Bacterial 
Nonallergic 
Allergic 
Nonallergic 


Nonallergic 


Allergic 
Allergic 
Nonallergic 
Nonallergie 


Allergic 


Nonallergic 
Nonallergic 
Nonallergic 
Nonallergic 
Nonallergic 
Allergic 


Allergic 


Only thirty-seven cases have been a 


Dura- 
Complications tion 
Bronchiectasis; 10 yrs. 
emphysema 
None 1% yrs. 


Bronchiectasis; 16 mos, 
emphysema 
None 2 yrs. 


Mitral! disease 114 yrs. 


Bronchiectasis; 13 yrs. 
emphysema; 

sinusitis 

Marked em- 9 mos, 
physema 


Emphysema; 10 yrs. 
chronie bron- 
chitis; anemia 


Emphysema 9 yrs. 
None 2 yrs. 
None 6 yrs. 
Bronchitis 1% yrs. 
Emphysema: 6 yrs. 
malnutrition 
Emphysema 10 yrs. 
Aortitis: peri- 3 yrs. 


bronchitis; 4+ 
Wassermann 


Emphysema 5 yrs. 
Emphysema 51% yrs. 
Emphysema 10 yrs. 
Bronchitis 6 yrs. 
Emphysema 1% yrs. 
Bronchiectasis 3 yrs. 
Emphysema: 11 yrs. 
peribronchitis 
Positive Was- 13 yrs. 
sermann reaction 
Bronchitis ? yrs, 
None 1% yrs. 
Peribronchitis 34 yrs. 
Emphysema; 3 yrs. 
peribronchitis 
Emphysema 2% yrs. 
Emphysema 10 yrs. 
None 16 yrs. 
Emphysema 2% yrs. 
Emphysema 12 yrs. 
Emphysema 18 yrs. 
Pregnancy 5 yrs. 
None 9 yrs. 
None 5 yrs. 
Bronchitis 10 yrs. 


tion by the patient. One patient who was treated only 


week ago is in a remission. 








TABLE 2.—Analysis of Cases Treated 
SansnnnnnetsmENSeAED a Se 
Sustained Fever 
Therapy 
Number of 
Treatments ‘Total — Total 
———_*~——— Period Number Number 
: First Last Satis-Unsat- of Days Days 
Frequency, Previous Treat- ‘Treat-  fae- isfac- Obser- Remis- Improve- 
Severity Treatment ment ment tory tory vation sion ment 
Daily, Prolonged; 8/ 2/31 3/15/32 2 6 13 mos. 10 30 
severe complete 
Daily, Complete; 9/28/31 4/ 8/382 1 1 7 mos. 50 140 
moderate surgical 
medication 
Extreme Complete 12/18/31 4/ 1/32 8 1 4mos. None 80 
Daily, Complete 3/ 6/31 2/ 5/32 2 2 3 mos. 285 330 
moderate 
Daily, Surgical 2/23/32 .4/ 8/32 3 1 1%mos. None 45 
severe medication; 
complete 
Severe Complete 2/23/31 2/25/31 2 14 mos. 11 18 
Severe Surgical 10/30/31 11/10/31 2 .. 2% mos. 21 ? 
medication; wi 
complete 
Severe Surgical 3/25/31 2/12/32 1 3 13 mos. 225 315 
medication; 
complete 
Severe Surgical 6/27/31, 6/ 1/8 ... 2 9mos. None None 
medication; 
complete 
Severe Complete §/ 5/31 8/ 7/31 2 4mos. None None 
Moderately Complete / 6/31 7/14/31 2 2 9% mos. 180 285 
severe 
Daily, Complete 8/ 3/31 2/26/32 4 6 9 mos. 50 80 Norvlapse 
moderately 
severe 
Severe Complete 11/ 3/31 11/ 6/31 2 ee 3mos. None None 
Severe Complete 2/10/31 3/23/31 3 14 mos, 10 39 
Severe Complete 4/20/31 7/13/31 8 aa 4mos. None 56 
Severe Complete 8/11/32 3/14/32 2 1 mo. None 8 Not heard 
: fro: sinee 
Severe Complete 1/26/32 2/ 3/32 2 bie No report ? ? 
Severe Complete 11/ 4/31 11/6/31 2 .. 42 days 2 "42 
Moderately Complete 5/15/31 5/18/31... 2 2 wks. 15 Still in 
severe remission 
Severe Complete 11/21/31 3/ 1/32 4 3 12mos. None 120 Asthma con-— 
: tines; less 
sev re 
Severe Complete 9/ 5/31 9/ 9/31 a 2 er ? ? No report 
Severe Complete 5/22/31 6/25/31 .. 2 42 days None 42 
Severe Complete 3/22/32 3/25/32 2 4 wks. 15 30 Stil! im- 
proved 
Severe Complete 4/ 6/31 4/8/31 .. 2 12mes. None 60 
Severe Complete 4/ 3/31 5/22/31 .. + 7 344 mos. Only three Last report 
attacks during June 15, 1981 
: 3% mos. 
Severe Complete 3/18/31 3/20/31 .. 2 4mos. None 120 =Only an oeta- 
a sional! attack 
Severe Compiete 7/23/31 7/27/31 2 7 mos. 120 Continued since 
July, 1931 
Severe Complete 3/21/81 4/ 2/31 .. 2 2mos. None 60 No report 
(marked) since 
Severe Complete 5/29/31 6/ 2/31 2 5mos. None 150 
Severe Complete 3/ 1/32 4/ 1/32 3 NP 1mo. Marked improve- Only ocea- 
ment since sional asth- 
treatment matic attack 
Severe Complete 3/ 9/32 3/12/32 2 1lmo. Remission 
since 
Severe Complete eal Gee” scvnuss Ay 1 4 mos, 60 60 
Extreme Complete 3/18/32 3/22/32 2 es 1 mo. None 1 
Severe Complete 8/11/31 8/25/31 1 3 6 mos, 25 25 
Severe Complete 2/16/32 2/18/32 2 2mos. None None 
Severe Complete OG] Sf8R ov esices 1 é 6 mos, 9 9 
Severe Complete O/90/SE  . eeass 1 6mos. None None 


el 





tabulated, five having been omitted because. of insuffi- 
This was necessitated by several factors. 
In some instances the patients received one or two 


cient data. 


Twenty-one patients received at least one satisfactory 


treatment, the largest number of such treatments in a 
single case being eight, and the least, one. Fifty-six 


treatments and were not heard from thereafter. In satisfactory and sixty-five unsatisfactory treatments 
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ure 
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att 
were given in all. The longest period of obser- 
vation was fourteen months, in two cases; it was 
from twelve to thirteen months in five cases, Six cases 
were observed for one month or less. Nineteen cases 
showed complete remissions, varying from four to 
two hundred and eighty-five days. In three instances 


Tarte 3.—Comparison of Results with Satisfactory and 
Unsatisfactory Fever Curve 








Improved : 
——— Unim- No 
Remission Partial proved Report Total 





Satisfactory fever curve...... 13 6 1 1 21 

Unsatisfactory fever curve... 6 5 4 1 16 
Total nuUMbET.....-ccccceves 19 1l 5 2 37 
Total percentage. ......eeee 51 29 13 





—_ 


the reniissions have not ceased to the time of writing. 
Thirty patients have shown distinct improvement, 


varyine {rom fourteen to three hundred and _ thirty 
days. | wenty-two patients have shown improvement 
for a month or more. No average days of remission 
or im) rovement per case can be estimated in all 
instances as several of the patients are still in remission 
or con! nue to be markedly improved. Not one patient 
who r.ccived three or more satisfactory treatments 
failed + respond with improvement. Nine of twelve 
allergic patients showed either remission or improve- 
ment. {reatments were usually given in pairs three 


days « art. Eighty per cent of the patients treated 
showe remission, improvement or both; 13 per cent 
were «improved. 


TABLE In the Thirty-Seven Cases Analyzed, Five Patients, 
or Per Cent, Showed No Improvement; Two, or 5 
cent, Were Not-Heard From, and the Remain- 
ng Thirty, or 80 Per Cent, Showed Improve- 
ment of Varying Duration, as Indicated 











No. of \ ks Improved 
per Do: or Single No. of 
Treatment Cases Comment 

Less thar: i week...... 1 
Ror ore 6 
fee 3... «<<eegenuee 7 Two still in remission; one still improved 
eG... . .<0-0caenen 6 Three still improved 
7to + 3 One still improved 
9 to 12 igs 
13 to 22 4 One still improved 
meee 48.......cccacaue 3 One still improved 

metal... icceaune 30 








COMMENT 


Since our first publication ® on fever treatment of 
asthma there have been reports by others indicating 
poor results with such treatment. Analysis of the pro- 
tocols of these cases makes it evident that the fever in 
the majority of the reported cases was not kept high 
enough for a sufficient length of time. To our mind 
this is sufficient reason to account for their failures, 
since our own results have even improved over those 
of our first reports by giving more thorough treatment. 

Our series of cases included both nonallergic and 
allergic patients, but mostly the former. The allergic 
cases were, however, also complicated by bronchial 
infection. Apparently, the percentage of success in the 
cases of allergic and. nonallergic- asthma was about 
the same. In the group of allergic patients we had the 
opportunity of making quantitative studies on the skin 
and on the atopic reagins, before and after the fever 
treatments. We found no decided changes in that 
direction and were forced to conclude that the mecha- 
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nism of relief could not be explained on that basis. 
Figures 3 and 4 show examples of such studies. 
There are many other possibilities which might be 
considered as an explanation of relief of asthma by 
fever treatment. It has been claimed * that asthma 
(and other allergic conditions) is a state of potential 
alkalosis and that anything which increases the acidity 
will relieve the asthma. In support of that theory the 
exponent cites a number of conditions accompanied by 
acidosis, among which is infectious fever, that have a 
beneficial effect on allergic manifestations. In our work 
we found that artificial fever caused a_ negligible 
decrease in the carbon dioxide combining power of the 
plasma, in some cases even an increase occurred. We 
realize that more extended chemical examinations 
would have to be made to settle this problem, but we 
think that no marked changes in acid-base balance 
occur. In these-observations we are supported by the 
findings of others in artificial? and natural fevers.'® 
We went a step further and proceeded to alkalize 
several patients prior to treatment and found that if'in 
no way prevented a successful outcome. Antibody 
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Fig. 2.—Typical fever curve obtained with high frequency current in 
an “asthmatic patient. 


responses cannot be offered at present as the mechanism 
involved, if we are to be guided by the lack of increase 
in complement and opsonins.* The increase in leuko- 
cytes, while usually present, was only moderate. 

It has been suggested ** that the curative value of 
fever and inflammation from nonspecific agents owes 
its origin to split protein products and not to the fever. 
In a fever produced by physical means such products 
are,-of course, least likely to be present. The possi- 
bility of increased capillary permeability with resulting 
local increase of antibodies or perhaps improved con- 
ditions for absorption of inflammatory products must 
be considered. This thought is supported by the work 
of Mehrtens and Pouppirt,’* who found an increased 

8. Beckman, Harry: Allergy and the Acid-Base Balance, J. A. M. A. 
95: 1582 (Nov. 22) 1930. 

9. Bischoff, F.; Long, M. L., and Hill, E.: Studies in Hyperthermia: 
Acid-Base Equilibrium in Hyperthermia Induced by Short Radio Waves, 
. Biol. Chem. 90: 321 (Jan.) 1931. Bischoff, F.; Ullmann, H. J.; 

ill, E., and Long, M. L.: Studies in Hyperthermia Induced by Hig 
Frequency Electric Current, ibid. 85: 675 (Feb.) 1930. Mortimer, B.: 
Experimental Hyperthermia Induced by High Frequency Current, 
Radiology 16: 705 (May) 1931. Banus, M. G.: Carbon Dioxide Absorp- 
tion Curve and Buffer Value of Blood in Physical Hyperthermia, Am. 
Physiol. 88: 709, 1929. 

10. Brihl, H.: Untersuchungen zur Frage der Coz-Bindungsfahigkeit 
des Blutes im Fieber, Ztschr. f. d. ges. exper. Med. 62: 525, 1928. 


11. Jung, R. E., and Day, A. A.: Effect of Diathermy on Concentra- 
tion of Complement and Normal Opsonins, Proc. Soc. Exper. Biol. & Med. 


28: 1080 (June) 1931. 
Bemerkungen zur Heilfieber-Entziindungstheorie 





12. Grunzweig, B.: 
nach unspezifischen Mittelen, Med. Welt 5: 122 (Jan. 24) 1931 

13. Mehrtens, H. G., and oo P. S.:_ Effect_of Hyperpyrexia, 
Produced by Baths, on Permeability of Meninges, Proc. Soc. Exper. 


Biol. & Med. 26: 287 (Jan.) 1929. 
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permeability of the meninges following fever produced 
by baths. 

The well known effects of heat and fever on the 
vascular bed and consequent improved conditions for 
absorption of inflammatory and waste materials may 
be offered as an explanation for the results of. fever 
treatment in asthma. In the same connection it might 
be argued that the effect of the fever may be to stimu- 
late the sympathetic nervous system, thus resulting in 
bronchial relaxation. It would be difficult to see, how- 
ever, why such an effect would be prolonged. 

Another suggestion for a possible mechanism for this 
effect lies in the work of von Euler,’* who found in 
the blood of patients with fever some substance having 
the properties of epinephrine. The effect of fever 
on the reticulo-endothelial system also requires con- 
siderction. 

Since Duke ** has suggested that patients sensitive to 
heat may be relieved by heat, it might be argued that 
our patients obtained their effects on this basis. It 1s 
hafdly probable, however, that the majority of our 
patients were sensitive to heat. 

The effect of fever treatment on other allergic condi- 
tions has been considered by us. In several instances 
of seasonal hay fever we have obtained encouraging 
results. In a woman with chronic urticaria of long 
standing we obtained a remission of two weeks with 
further improvement as a result of a single treatment. 
In one case of asthma associated with chronic eczema 
there was improvement in the latter condition. How- 
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Fig. 3.—Effect of diathermy fever on skin tests. Intradermal tests 
with dilutions of wheat in J. W. (case 6, table 2). 


ever, in tone of the allergic conditions outside of 
asthma has our experience with fever treatment been 
sufficient to warrant any definite opinion. 


SUMMARY 
This report concerns a group of forty-two patients 
with intractable asthma, 70 per cent of whom had com- 
plications such as emphysema, chronic bronchitis or 
bronchiectasis, and all of whom had been unrelieved by 


the usual methods of treatment. Fever, produced by. 


‘high frequency currents according to a described 
improved technic, was tried in all of these patients and 
was found to be a safe procedure. Of thirty-five of 





14. von Euler, V.: Production d’adrénaline dans la fievre, Congr. 


Internat. de Physiol., Boston, 1929, p. 19. 
15. Duke, W. W.: Heat and Effort Sensitiveness, Cold Sensitiveness, 
Arch. Int. Med. 45: 206 (Feb.) 1930. 


Jour. A. M. 
Sept. 3, ists 


those in whom the results have been ascertained, 51 per 
cent had a complete remission varying from several 
days to nine and one-half months, and 29 per cent had 
improvement without remissions. 

It is possible that with cases of milder degree and 
with more persistent treatment even better results may 
be obtained. The laboratory determinations and other 
observations do not as yet allow any conclusion as to 
the mechanism of this relief. It is suggested that fever 
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Fig. 4.—Effect of diathermy fever on reagin. Intradermal tests with 
dilutions of whole wheat on the skins of three persons sensitized with 
the serum of J. W. The reactions under Serum 1 were before treatment; 
those under Serum 2, at the height of fever, and those under Scrum 3, 
five days after treatment. 


therapy may possibly be found usefutin other allergic 
conditions such as urticaria, angioneurotic e ema, 
eczema, hay fever and migraine. 

In conclusion, we may definitely state that in fever 
therapy we have found a method of obtaining relief in 
some cases of intractable asthma in’ which all other 
methods had heretofore failed. 

185 North Wabash Avenue. 





PATHOLOGY AND SYMPTOMATOLOGY OF 
HEADACHES DUE TO SPECIFIC 
SENSITIZATION 


HERBERT J. RINKEL, M.D. 
AND 
RAY M. BALYEAT, M.D. 
OKLAHOMA CITY 


Headaches due to specific sensitization with the clini- 
cal characteristics of migraine have been reported by 4 
number of authors... The term “migraine,” as com- 
monly used,’ in the main refers to paroxysmal attacks 
of hemicrania (occasionally bilateral headache) associ- 


ated with sensory and motor disturbances. These motor 


and sensory symptoms, as well as the crossed hemi- 


crania, gastric and cardiac inhibition and vasomotor 
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changes, indicate disease of the cerebral cortex.*4 Thus 
migraine may be defined as a paroxysmal disease char- 
acterized by hemicrania (also bilateral headache) and 
symptomatic evidence of cortical involvement. 

“There are headaches due to hypersensitiveness that 
cannot be classified as migraine since they do not have 
cortical features. Eyermann * called attention to this 
and suggested the term “allergic headache” instead of 
“allergic migraine.” Some headaches have clinical phe- 
nomena that indicate their allergic nature, but many, 
including migraine, do not. That any symptoms are 
due to allergy must be determined by clinical trial, 1. e., 
relief by avoidance and recurrence on contact or inges- 
tion. -\ll headaches that are due to specific hypersensi- 
tiveness (allergy) should be designated as such, and 
the-particular form indicated, i. e., migraine, the band- 
like headache of hay fever, frontal sinus headache, etc. 





3. Eyermann, C. H.: Allergic Headache, J. Allergy 2: 106 (Jan.) 
1931. 


TasLe 1.—Symptoms Observed in Headaches Due to Specific 
Sensitization in Sixty-Five Cases 








33 Females 32 Males 

















ne 
No. % No. % 
Average results of treatment................06. 80.30% 78.43% 
Avevage 12¢ Of QROMB. omic cccsscccccsscccscncdce 11.1 years 14.5 years 
Averag: (uration of attack..................6. 2.21 days 1,33 days 
Average frequency per month.................. 4.6 6.9 
Migrainous status present in................... 1 - 3.03 2 6.25 
Prodr: | state, reported in................... 30 90.9 26 81.20 
DeprcesslOR .scdodervendsshvestenetuatbabe veces 13 39.3 16 50.0 
Pri md ‘MOM. .ccveneecectes temebaune« dans 12 36.3 10 31.2 
Bi R svtavenctcateennee Eincehnhietse Gees « 16 48.4 15 46.8 
Hy;j) ractivity (physical and mental).....: - 18 54.5 7 21.8 
Bad breath: ..<ceccdcscucsvumereshacvietssass 4 12.1 4 12.5 
Canker SQPOM (asacavetsncuavund PaGhetvectees 3 9.09 3 9.3 
Li in throat (globus hystericus)....... 2 6.06 0 
Hives ..ncocstspeed see asneeeiees <anbeeed ove 0 0 
At inal: GIOGRR: 42s sesecvesbcntccbescess 0 4 12.5 
Sensory, motor and vasomotor symptoms.... 30 90.9 26 81.2 
MCTUiZO .cuvcenecnadenetass Gatmenencteseecke 4 42.4 8 25.0 
BCOCOMAS ..cs0bs5ebamadetceesen neon khan cmeen 17 51.5 17 53. 
Bgzagr NeMGS ccc dscns thw seeenae cee eleene us 13 39.3 13 40.6 
HemianOpwd: 2...cvadscckaekasbardeesiviceacatees 5 15.1 4 12,5 
Tr CORY UME 6 os se vices ss eves 1 3.03 2 6.25 
Generalized blurring of vision 7 21.2 3 9.3 
Interoculayr DQM .iccissenadveviesetas wees - oe 30.3 2 6.25 
Intra-ocula® PGRR sisvecsoddcesstustedieancess 3 39.3 10 31.2 
Ophthalmoplegie symptoms ............... 0 0 
Diplopia .. <«cpscakabe wens a bee eneteee 2 6.06 2 6.25 
Ptosis .. 5. cccgesiaeeveree eee wie casus veewes 0 0 
Auditory symptoms ........... ese ew ewene ' 21.2 2 6.25 
Olfactory SPMBBCOIIE. < oak. <vne ces veceasasaes 3 9.0 0 
Paresthesla@e’ “Deepen cs vc vce ccccavcagsccacttcys 8 24.2 7 21.8 
MR iis Mice e eebes ti views 11 33.3 8 25.0 
WHE. A.ocieunkloes becoodeas ous Z 1.2 10 31.2 
re oer ee 1 3.03 0 
Motor aphiaehie 2.4.60: rls cued cSeaniees 2 6.06 4 12.5 
Paresis (arm or leg; tongue).............. 2 6.06 0 
Agraphla. > soccssh ckcnaneedbees akasae exheeet 0 0 
Cerebellar GUQMIR ois idandiles ceviegicducsecee 5 15.1 1 3.12 
Sympatheticotonice 
Pallor on side of pain.............0.eeeeeee % S83 6 18.7 
Temporal artery of high tension.......... 0 0 
Temperature lowered on side............... 0 0 
Retraction Of €Y@.....cccccsccccesesececcecs 0 0 
MI GTIOMNE eis ceases hablimadietsesdvedoeges 1 3.03 0 
Sympatheticoparalytic 
Redness of affected side.........:......0005 5 15.1 1 3.12 
Dacrimathom 30 sided vekadsosieess paewkad vielen 1 3.03 0 
Photophepies <iusecds sike peswaledavevs sbevecct 16 48.4 10 31.2 
Contraction of pupils................eeeeeee 11 33.3 8 25.0 
Elevated temperature ............seeeeeeeee 0 0 
Unilateral hyperhidrosis .............++++++ 0 0 
, Sweating (generalized) ..............000000: 4 12.1 4 12.5 
Lacrimation (without other vasomotor i 
Symptoms) ..... es i Nia onedmh ke dehoebes oe 1 3.03 0 
Coldness of extremities........ is: Bo ee 1 3.12 
Hemorrhage (purpura or melena).......... 0 0 
The attack 
Location: temporal .........-..eceeeeeeeees 29 «=« 87.8 24 «8675.0 
frontal 23 «= «69.6 21 65.6 
occipital .... 22 6 18 56.2 
VORUME  Sidsdiacaces tase 0 1 3.12 
Clinical course of the pain a 
pemicteals throughout attack............. 23 «=—(«69.6 22 ~=—«68.7 
Crossed hemicrania .......... -- 6 (181 6 18.7 
Alternating hemicrania . 4 12.1 4 12.5 
Bilateral throughout att - 16 48.4 13 «40.6 
Bilateral to hemicrania............... penne 2 6.06 2 6.25 





HEADACHES—RINKEL AND BALYEAT 


TABLE 1.—Symptoms Observed in Headaches Due to Specific 


807 





Sensitization in Sixty-Five Cases—Continued 











33 Females 32 Males 
i ny, 
No. % No. % 
Nausea 
MM WE SPEND o0's veo des dbcdbuessveouueceekees 30 90.9 25 78.1 
pe, REE Pet ean ren or eae: A 27 8L8 22 68.7 
Emesis ing 
Mas ove cdc cadceotcicacsekucotenses 23 «69.6 21 «65.6 
IIIT ack ce ckRdb ics va sevcdeeescsceeenes 14 42.4 16 50.0 
Time of day of onset 
Chiefly morning or on awakening.......... 22 66.6 21 65.6 
Either morning or during day..... co 33.3 11 34.3 
Nasal congestion with headache........... 12 36.3 8 35.0 
Psychic symptoms 
Temporary amnesia .............ceeeeeeeees 5 15.1 3 9.3 
Visual hallucinations .....................4. 1 3.03 1 3.12 
Depression (MOFrose) ...........0. cece eee ees 3 9.09 4 12.5 
True psychoses: confusion ................ 2 6.06 1 3.12 
stupor with hallucination 
and delusion ............ 2 6.06 1 3.12 
GN 5 vc aee dsc 4ccenhess 4 12.1 1 3.12 
Postmigrainous stage ...........ccecee cece eee 24 72.7 25 78.1 
IR c.0 Sts Ad tdiac ua ealo8 sare daaaaeeen and 6 18.1 6 18.7 
MNES cnc de rs ckdeoeixe+s coccavancadeeds 6 18.1 4 12.5 
PE eiaksdawinre ates saeteesticetess 21 63.6 21 65.6 
WII Sneek cs cis kccdececacescs ¢seébvessns 12 3.63 10 31.2 
Te Oe NE cis inn pe adiceutcconnees 1 3.03 0 
Generalized body soreness................+- 2 6.06 3 9.3 
Abortive attack 
Alternating with regular attack........... 7 21.2 12 37.5 
PO 5S ado ees crn cctnewedsiccdeseeei 0 0 
Predisposing factors 
Increase of attacks at menses.............. 13 39.3 
EE II a in oS cc tveveccicsevavesss 6 18.1 1 3.12 
BT Oa ea ee Masked et eeds <ckcdnatadeoqia 0 1 3.12 
Pregnancy (less frequent).................. 1 3.03 
CPI ii kan ceca chads os cecnvesecs seca 3 9.0 4 12.5 
Physical fatigue ............ Slciiac edngen ae 10 30.3 17 53.1 
I I bv uk. ceed ncaccosnceactnant ccces 6 18.1 9 28.1 
Disturbance of special senses (eyes)........ 2 6.06 1 3.12 
Proved relation to food 
PEE I o vaicen desekdn ks daeede ines cee 9 27.5 21.25 
After testing and manipulation............ 33 100.0 32 100.0 
Associated allergy in the patient 
I Fa ings ns deed cngteves cvcacdesdeseees 9 27.5 11 34.3 
BE 668 rec atk tb vases Kékedendsscuaeus 4 11.8 5 15.6 
MICE dadicsccwutitidccaddstaeettedecesnuds 9 27.5 6 18.7 
NE gk bos cab beech thy Hhikea ss ones cies 5 15.1 3 9.3 
Gastro-intestinal distress .................. 10 30.3 9 28.1 
PN an ca en bende ace dkse ucdhtacereedeetin 1 3.3 1 3.12 
PED insta yvunddwkicdisk Histienadacdreces 0 1 3.12 
Family history of allergic diseases and related 
syndromes 
EE Co ' a0 sae + ch awheangneenh<eacnkaae 6 18.1 9 28.1 
MEE pica duka sec ctcaiddscevetscdusatede 29 87.3 24 75.0 
DEES Rbdn tind dn si cataeeucthewdetes ket soecs 10 30.3 9 28.1 
DE Sinden ckedqdccinacakneeerebageen ike 5 15.1 4 12.5 
SINS igs viwaey ctane ends veckebewecaesuys 12.1 3 9.3 
Gastro-intestinal symptoms known to be 
SOUP WN 5.5 cehb de delccccescésctectciss 1 3.03 2 6.24 
NE oder edeaweigk 460s sen besstacsackeeare 0 0 
a nan Dad Ribak Mog Ba ks du aeuexekoiead 2 6.06 0 
Tuberculosis © sr. STM. 2. oe ccc ccccceccevceccces 1 3.03 1 3.12 
High blood pressure 2 6.06 1 3.12 
GN os och 6c ve tnde eset Siccemeescduecucttes 1 3.03 1 3.12 
NE OE cavccnnaecctdensonsctesee sie diac 1 3.03 0 
Arthritis .......... Meret dcvacseqecueetwenseee 2 6.06 1 3.12 





For the purpose of study an analysis of sixty-five such 
cases is presented (table 1). 

These sixty-five cases were selected because in each 
instance headache had been produced by ingestion of 
foods, relief by dietary manipulation alone had been 
excellent and, in addition, the history as given by the 
patient was satisfactory. ~ 

Several points are worthy of mention. 1. The attacks 
are longer, though less frequent, in females, while males 
have frequent attacks of shorter duration. 2. Attacks 
with prodromal symptoms, sensory, motor arid vaso- 
motor .phgnomena, -hemicrania and a postmigrainous 
phase were reported by approximately one half of these 
patients. 3. Hyperactivity, either physical or mental, 


‘is twice aS common in women as in men. 4. The 


menses are the most frequent predisposing factor in 
woman and physical exhaustion is in man. 5. Familial 
headache océurs in a ratio of 3:1 to allergic diseases. 
6. One third of these patients knew that certain foods 
produced their. present complaint. 
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A patient who has bilateral headache with aura and 
who also experiences a unilateral attack with sensory 
and motor symptoms is listed in the latter group. We 
consider hemicrania with premonitory phenomena, aura, 
signs of exhaustion, etc., as the most important clinical 
form. The generalized headache with the same features 
is thought to be second in importance. Symptoms mani- 
fest in various attacks vary greatly, as can be seen in 
table 3. 


TABLE 2.—Analysis of Symptomatology of Sixty-Five Patients 
with Headache Due to Specific Sensitization 


Females Males 
Patients in Whom the Majority ——x --o- 
of Symptoms Were No. % No. % 
Hemicrania with prodromata, aura and a 
DOSTIMISTAINOUS POMSE occccccccccdesésccess 18 54.54 16 50.0 
Ilemicrania, aura and postmigrainous stage. 3 9.069 5 15.62 
eho | a rrr Serer res 1 3.03 0 
Hemicrania without prodromata, aura or 
postmigrainous symptoms (all attacks)... 0 2 6.25 
Dilateral headach, each attack with pro- 
dromata, aura and postmigrainous stage. 7 21.21 4 12.50 
Bilateral headache, each attack with aura and 
postmigrainous stage only..............6. 0 2 6.25 
Bilateral headache, each attack with aura 
CE oc acccthens<i rdesatee sense rentacne 1 3.03 1 3.12 
Bilateral hea: dach , always without aura...... 3 9.09 2 6.25 
SUNN <x beck seowckevsd cabs eeseus hasan 33 99.99 32 99.6 9 


Frontal headache with nasal congestion was 
fe eee ee rr ere rr ret ern ee 4 12.1 6 18.7 
It was associated with prodromata, aura, 
hemicrania and postmigrainous phase in.. 
It was associated with bilateral headache, pro- 


3 9.09 3 9.3 


dromata, aura and postmigrainous phasein 1 3.03 2 6.25 
It was associated with bilateral headache, aura 
and postmigrainous phase in............... 0 1 3.12 





This variation is significant from the standpoint of 
both history taking and pathology. The patient is apt 
to describe his severest symptoms, and therefore may 
stress any one of these various types. From the stand- 
point of pathogenesis it is apparent that such a wide 
variation in symptoms in the same patient is probably 
not due to one localized organic lesion. 

Unilateral or bifrontal headache is experienced by 
many patients, especially those with perennial vaso- 
motor rhinitis. These patients in the main obtain 
immediate and complete relief when the nasal conges- 


TaBLe 3.—Variation of Symptoms in Different Attacks in 
Eighteen Females and Sixteen Males 








Females Males 
f ———— oo a‘ 
No % No % 


Patients with prodromata, aura, hemicrania 
and postmigrainous phase in the majority 


OF. DRIIONE 5 vk oce0scscssacsecsndesass) 18 54.5 16 50.0 
They also experienced 
Hemicrania with aura and postmigrainous 

ee OO Tere eh nt Pere 8 24.2 7 21.8 
Hemicrania with aura alone............... 4 12.1 4 12.5 
Hemicrania without sensory, motor or 

VASOMOtTOF BYMPtOMSE ......csccecesocces 1 3.03 7 21.8 
Bilateral headache with prodromata, aura 

and postmigrainous phase................ 7 21.2 11 34.3 
Bilateral headache with aura and post- 

CORI ONR BROS 44.45 savas chavetnduanseee 1 3.03 6 18.7 
Bilateral headache with aura alone........ 0 1 3.12 
Bilateral headache without sensory * and 

ee ee ree 1 3.03 5 15.6 
Frontal headache with nasal congestion... 3 9.09 3 9.3 
Headache due to sinusitis, secondary to 4 

BAGO WEE icc cceses (avveebcsscdebbates 1 3.03 1 8.12 





tion is properly treated. In the majority of patients 
the instillation of ephedrine inhalant is sufficient. The 
pain results from closure of the nasofrontal duct, either 
by pressure or by pathologic swellings within the duct. 
It is made worse by using the eyes. In one patient 





4. Jackson, Chevalier; and Coates, George Morrison: The Nose, 
Throat and Ear and Their Diseases, Philadelphia, W. B. Saunders Com- 
pany, 1929, p. 198. 
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unilateral or bifrontal headache with nausea and emesis 
occurred every time she attended the theater. She was 
sensitive to orris root, and after desensitization had no 
further trouble. Headache due to pressure of the 
turbinates on the septum should not be confused with 
this type. 

Patients with seasonal hay fever often experience q 
bandlike headache. The swelling of the mucosa lining 
the sinuses and nasal fossae results in pain, because of 
either pressure or interference with drainage. Head- 
ache occurring with the systemic reaction of pollen 
therapy, blood transfusion and drug therapy has been 
reported by Duke.’ In our studies cortical features 
were not observed in such cases. 


In one case, headache as a result of acute m: ixillary” 


sinusitis has been reduced from five to six attacks each 
ear to one in two and one-half years, by treating the 
aceite hypersensitiveness. Sensitization is so fre- 


_— E 4.—Incidence of Familial Headache and Other c(llergy 
Staty- Frve Patients with Various Types of Heada he 














Females Males 
aed ~ oe ae A — 
Per Per Per Per 
Num- Centof Cent of Num- Cent of ( entof 
Symptomatology ber Type Total ber Type Total 
Hemicrania with either  pro- 
dromata, aura or _ post- 
migrainous phase ......... 22 aver 66.66 20 ina 62.50 
History of headache......... 19 mee he 57.57 15 Ae 16.87 
History of other allergy.... 8 cried 24,24 uses 25.00 
Hemicrania without corticai 
features at any time....... 3 9.37 
History of headache......... 0 2 0.25 
History of other allergy.... 0 2 6.25 
Total of hemicrania of all 
Se. aE LEE SET 22 100.0 66.66 23 100.0 71.87 
History of headache......... 19 86.3 57.57 17 73.9 3.12 
History of other allergy.... 8 36.3 24.24 10 43.4 31.25 


Bilateral headaches with either 
prodromata, aura or post- 


migrainous phase ......... s see 24.24 - See reer 1.87 
History of headache......... 8 oa 24.24 . Sea 15.62 
Bilateral headache without cor- 
tical features at any time. 3 wunke 9.09 2 6.25 
History of headache......... 2 fodna 6.06 1 3.12 
History of other allergy.... 2 ee 6.06 1 3.12 
Total of bilateral cases of all 
CRM 6c cet ath nncdsndsa ts 11 100.0 33.33 9 100.0 8.12 
History of headache......... 8 72.7 24.24 6 66.6 18.75 
History of other allergy.... 6 55.0 18.18 5 55.5 15.62 





quently a predisposing factor in sinus infection that we 
mention it at this time. The headache is not due to 
allergy. 
THE FAMILY HISTORY 

A family history of headache was obtained in tweiity- 
eight (84.4 per cent) of the women and twenty-three 
(71.8 per cent) of the men. The average age of onset 
for patients with a bilateral family history of allergy 
was 7.01 years in females and 10.5 years in males, 
whereas with a unilateral family history symptoms 
began at 13.9 and 12.4 years respectively. This indi- 
cates that heredity determines not only the clinical form 
of hypersensitiveness but the age of onset.® : 

From these data it appears that patients with uni- 
lateral headache have a higher incidence of familial 
headache, whereas those with bilateral attacks have a 
higher incidence of other allergy. Until a larger group 
of cases are studied, no definite conclusions should be 
drawn. ~ 


i 





5. Duke, W. W.: Allergy, Asthma, Hay Fever, Urticaria and Allied 
Manifestations of Reaction, St. Louis, C. V. Mosby Company, 1925, 


p. hs 

Coca, Arthur F.; Walzer, Matthew; and Thommen, August Ast 
usin and Hay Fever in Theory and Practice, Springfield, Ill., Charles 
C. Thomas, 1931,~p. 57. 
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Headaches due to food or inhalants may be classified 
according to symptomatology under the following 
headings : 

I. Migraine 

a. Hemicrania with prodromata, aura and postmigrain- 
ous phase; also those attacks having only aura and 
postmigrainous phase, or aura alone 

b. Bilateral headache with prodromata, aura and post- 
migrainous phase; also with aura and postmigrainous 
phase, or aura alone 

II. Headache always without sensory, motor or vasomotor 

symptoms 
Without nasal pathology 
With nasal pathology 
(1) Frontal headache 
(2) Headache associated with seasonal or perennial 
vasomotor rhinitis 
Headache of allergic reaction 


The recurrence of attacks is subject to wide variation, 
and we believe that important information may be 
obtain) by a careful study of the frequency. 

I. Pericdic 

Occurring 
(1) Only in association with the menses 
(2) Before puberty and after the menopause 
Occurring at regular intervals (i. e., from fourteen 
to twenty-one days) 
(1) Etiology not determined 
(2) Etiologic factor demonstrable; headache due 
to periodic ingestion of the specific factor 
Seasonal 
II. No periodic 
Occurring at irregular intervals 
(1) With each ingestion.of one or more foods 
(2) After repeated ingestion of one or more foods 
(3) Attacks precipitated by predisposing causes 
(a) Emotional stress 
(b) Anger 
(c) Genitosexual 
(d) Constipation 
(ce) Thyroid dysfunction 
(f) Physical fatigue 
(9g) Mental fatigue 
(h) Disturbance of special senses 
Chronic form of headache (status migrainous), 
secondary to paroxysmal attack 
. Headache occurring always with, but also between, 
menses 


The consideration of recurrence is important because 

it gives a clue to factors other than those of sensitiza- 
tion. .\ patient whose attacks occurred only at the 
menstrual period presented a different diagnostic prob- 
lem from one whose difficulty occurred before puberty 
and after the menopause, and was still different than 
the one whose attacks recurred every fourteen days 
regardless of dietary manipulation. In the latter case 
food could induce a headache clinically the same as 
that occurring at periodic intervals. This periodicity 
may be due to the mode of living. There were two 
men whose weekly attacks over a period of years, were 
caused by foods taken on Saturday and Sunday but 
not used at any other time. 
_ Some cases had seasonal features; i. e., attacks were 
limited to certain months of the year. Again, patients 
would have attacks over a period of six or eight weeks 
and then be free for no apparent reason for from 
twelve to fourteen weeks. Mitchell * has also reported 
this seasonal variation. 








, 7. Mitchell, Weir, quoted by Mettler: A Treatise on Diseases of the 
ervous System, Chicago, The Cleveland Press, 1908. 
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Of the nonperiodic- headaches, the one most amenable 
to treatment occurs after each ingestion of a particular 
food. Therefore, the incidence is irregular. 

Attacks may result from a single ingestion of a food, 
or occur with repeated taking of the same food ; that is, 
the patient will have difficulty a week or ten days after 
a food is used in his diet. The symptoms are appar- 
ently the result of a cumulative action. Many patients 
state that their symptoms occur in definite relation to 
one or more of the predisposing factors. Fatigue, 
emotional stress and the menses are the most common. 
In one case an attack with prodromata, aura, hemi- 
crania and a postmigrainous stage was definitely related 
to fits of anger. In this same patient headache could 
be produced at will by the ingestion of certain foods. 

The chronic form of headache secondary to parox- 

«smal attacks may be confused with tumor of the brain, 
Syphilis or uremia. It has been much more difficult to 
relieve these patients, although results have been 
obtained. 

Women whose headache occurs with, but also 
between, the menses, have been considered as a separate 
group. It appears that other factors, as well as sensiti- 
zation, are of etiologic importance. 

Classification on the basis of (1) symptomatology 
and (2) recurrence is of value in arranging thera- 
peutics. The prognosis seems best in those cases that 
have the clinical features of migraine, and recurrences 
are nonperiodic and occur after each ingestion of the 
food to which the patient is sensitive. 

Where one deals chiefly with subjective symptoms, 
the chances of error and misinterpretation are many. 
We report these findings, fully cognizant of this fact, 
and with the hope that they will stimulate further study 
of this clinical phenomenon. 


PATHOLOGY 


Frontal sinus and band-like headaches of hay fever 
are due to various degrees of swelling and exudation 
in the mucosa and adjacent structures, such as swelling 
of the turbinates, resulting in pressure on the nasal 
septum or obstruction to the natural drainage, for 
instance, closure of the nasal frontal duct. 

The pathology of the headache of systemic allergic 
reaction is probably due to similar changes. 

We have not been able to demonstrate pathologic 
changes in patients who always have unilateral or 
bilateral headache without aura. In a number of these 
there was nasal congestion, chiefly after the headache, 
and when it was present during the attack, treatment 
of the congestion did not bring relief. 

In discussing the pathology of the unilateral and 
bilateral headache with sensory, motor and ‘vasomotor 
symptoms, we deal chiefly with theories and associated 
findings. Migraine refers to a clinical and not a 
pathologic entity. It may result from syphilis or 
malaria,** as well as from tumor of the pineal gland,° 
changes in the meninges® and tumefaction involving 
the third nerve. It is for this reason that complete 
details of the attack are of such great value. 

An acceptable theory of pathology must take into 
consideration the frequency and age of onset, the influ- 
ence of the vegetative nervous system and the fre- 
quently recurring attacks which leave no symptomatic 
evidence of permanent change. It is most certain that 





8. Jelliffe, Smith bg The Pineal Body, in Nelson’s Loose-Leaf 
Living Medicine, p. 1052. 


9. Bienstock: Schweiz. med. Wehnschr. 56: 502, 1926, quoted by 
Jelliffe (footnote 9), p. 1064). 
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errors of refraction, nasal disease and pituitary enlarge- 
iment can cause paroxysmal headache, but paralysis of 
cortical cells or symptoms of irritation are not likely to 
be manifest. Scintillating scotomas are not produced 
by irritation to the optic nerve distal_to the geniculate 
bodies.’° This would rule out+suprasellar cysts and 
adenomas of the pituitary body. It is quite possible for 
these conditions to cause hemicrania, but this is not 
synonymous with migraine. 

If there is any evidence of involvement of the central 
nervous system with an infected sinus’ it will be that 
of meningitis or abscess of the brain, not scintillating 
scotomas, hemianopia, zigzag lights, motor aphasia or 
paresthesias. The same is true of errors of refraction. 

ASSOCIATED _ PATHOLOGIC CHANGES 

Cytologic studies were made in fourteen patients 
between, and two during, attacks. Three of these had 
other allergy. The results are shown in table 5. 


Jour. A. M, 
Serr. 3, i935 


was from a patient who had migraine symptoms from 
chocolate, wheat and milk, while the patient in case 2 
experienced hemicrania, paresthesias and exhaustion 
after ingesting potato, banana and egg. In both cases 
intracutaneous tests were run in the sensitized area 
twenty-four hours later, using 0.02 cc. of the food 
extract. Definite reactions were obtained with chogo- 
late, wheat and milk imthe areas sensitized with the 
serum from case 1. Potato and egg extracts gaye 
definite reactions in the areas sensitized with the serum 
from case.2. The reaction with banana was positive, 
but the control injection also gave some reaction. The 
other control tests were negative. The banana extract 
has a tendency to cause nonspecific reactions, and jt 
is possible that transfer was accomplished. 
‘Ophthalmoscopic examination of the fundus and 
retina revealed no changes in attacks as compared with 
periods.of freedom.'* In two cases examination was 
made after headache of five days’ duration. Both 











. Other Meta- Lymphocytes White 
Sex of Sensiti- Myelo- myelo- Seg- ———_-————— Mono- Eosino- Baso- Nuclear Blood Hemo- 
Case Patient In Out zation cytes cytes Band mented Total Small Large Total cytes phils phils Index Cells globin 
19 M _ > «= éeewenes 0 0 10 35 45 3s 5 43 8 3 1 3.5 8,800 90 
42 F oe. a re 0 0 8 22 30 54 11 65 4 0 1 37 7,800 85 
43 F +“ - CR eR 0 «0 15 27 42 44 6 50 5 i= 1 1.8 6,500 80 
45 aa ke < . \) athabewe 0 0 6 34 40 46 6 52 5 1 » 5.6 waite fee 
48 F a spans 1 1 17 27 46 31 6 37 2 14 1 1.4 8,800 85 
59 F rm ene 0 2 24 25 51 40 4 dt + 0 1 0.9 9,800 85 
61 M - , eT 0 0 15 56 71 21 4 25 2 2 0 3.7 6,500 100 
62 M ce - Hives 0 0 4 32 36 55 2 57 0 2 5 8.0 7,100 90 
64 F + Asthma 0 0 3 31 34 52 4 56 5 4 1 10.3 :000 75 
70 M ~ os --, eweabee 0 0 12 20 32 54 10 64 0 4 0 1.6 100 i.) 
7 M + ie Hives 0 0 5 42 47 46 0 46 2 2 3 8.4 8,050 80 
87 F ' Asthma 0 0 4 52 56 3 1 35 4 5 0 13.0 7,600 90 
142 ma ee 0 0 6 50 56 3 0 30 6 8 0 nia 7,950 80 
144 F oe + Eezema 1 0 13 83 52 37 3 40 5 1 2 8,650 90 
145 F er } = Swen 0 0 12 40 92 39 1 40 6 2 0 7,350 70 
148 F ‘4 0 0 9 28 37 45 5 50 2 9 2 ee 6,400 90 
188 M — + CUVUR ese 0 0 “ 9 37 46 3 3 46 5 1 2 4.1 7,000 80 





The significant change. in neutrophils was 31.25 per 
cent neutrophilia. LLymphocytosis occurred in 50 per 
cent of the cases. Monocytes showed a decrease in 
37.5 per cent of the cases, eosinophilia an increase in 
37.5 per cent and basophils an increase in 25 per cent 
of the cases. The most important single change in the 
blood was a lymphocytosis. Monocytes, eosinophils and 
neutrophils changed about equally. 

The average free acidity was 25.6 in twelve males 
and 24.8 in seven females. The combined acid was 
37.3 and 20.2 respectively, while the total was 62.1 and 
45.8. The average weight of the females was 123 
pounds (55.8 Kg.) and that of the males 154 pounds 
(69.8 Kg.), while the average height was 64.25 inches 
(163.1 cm.) and 67.48 inches (171.4 cm.) respectively. 
The weight of one of each sex exceeded 175 pounds 
(79.3 Kg.). The average weight for an age group of 
this height is 135 and 152 pounds (61.2 and 68.9 Kg.), 
according to life insurance statistics. Moehlig** has 
called attention to the average height in the family 
history. We have not made a detailed~study of the 
height other than in the patient. 

The basal metabolism test was made in twenty-two 
females and nineteen males. Atraverage of plus 4 was 
obtained in two females and plus 9.5 in seven males. 
Twenty female patients averaged minus 14 and twelve 
males averaged minus 14.4. 

Passive transfer was made according to the technic 
of Prausnitz and Kustner:'* In case 1 the blood serum 





10. Pollock, Lewis J.: Personal communication to the authors. 

11. Moehlig, Robert C.: Migraine: A Study Based on One Hundred 
Cases, Endocrinology 15:11 (Jan.-Feb.) 1931. 

12. Prausnitz, C., and Kistner, H.: Zentralbl. f. Bakt. 86: 160, 1921. 


patients were subject to practically continuous. headache 
for several months and had definite visual symptoms. 

There was an average elevation of blood pressure 
of 30 mm. of mercury in three females and one male 
during the headache. In three women and three men 
it remained normal, while in one patient of each sex. 


TABLE 6.—Summary of Cytologic Studies in Sixtcen 


> Cases of Headache * xe 











Per Cent Per Cent 


Per Cent In Out 
ic ka hv tcduimcncacieny Normal 68.75 36.36 63.64 
Decrease 31.25 0.0 100.0 
Lymphocytes..............0000 Normal 50.0 37.5 62.5 
Increase 50.0 12.5 87.5 
eeepc en meee e Normal 62.59 30.0 90.0 
Decrease 37.5 16.6 83.4 
Rosnopwlls,... ks. 5s csccs ee Normal 62.5 
Decrease 0.0 
Increase 37.5 16.6 83.4 
DRQOIIS 55s < dicdi ceusnncsereaxs Normal 75.0 16.6 83.4 
Increase 25.0 25.0 75.0 








* Hematologic analysis compiled by Dr. B. J. Olson, Minneapolis. 


it was reduced. The results obtained in treatment were 
better in those with elevated blood pressure. In 
patients with-chronic headache there was no change 
from their normal blood pressure. The average blood 
pressure in millimeters of mercury out of attack was 
124 systolic and 80 diastolic in both sexes. 
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13. Examination made by Dr. A. L. Guthrie, associate professor of 
otolaryngology, University of Oklahoma School of Medicine, Okl : 
City. 
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CONCLUSIONS 

An analysis of the symptomatology and associated 

thologic changes in sixty-five patients in whom head- 
aches could be induced by clinical trial reveals: 

1. In approximately 85 per cent of*the patients the 
headaches were characterized by prodromata, aura, 
unilateral or bilateral headache and a postmigrainous 
phase ob exhaustion, sleepiness, polyuria or nasal 


symptoms. ; 
2. The term migraine implies a clinical, not a patho- 


- Jogic entity, and should be used as such, and the specific 


cause of the attack should be stated, when known. 

3. There is a wide variation of symptoms in the same 
patient, in different attacks. 

4. The familial history of the headache is approxi- 
mately three times as frequent as is the history of any 
allergic disease. iw 

5. Headaches due to specific sensitization may be 


classifi] according to symptomatology as (a) migraine 
and (/)) headaches without sensory, motor or vaso- 
motor changes. The latter group includes (1) head- 
aches without other demonstrable pathology, (2) attacks 
associated with allergic reactions in the nose and sinuses, 


that is, :rontal and other headaches occurring in patients 
with scisonal or perennial vasomotor rhinitis, and (3) 
the hea ache of general allergic reaction. According 
to recurrence they may be classified as the-periodic and 
nonperi dic. 

6. The findings obtained by gastric analysis, basal 
metabo. sm, cytologic study and ophthalmoscopic exami- 
nation \ave not-been.of diagnostic value. The weight 
and h« “ht average of these patients was within the 
norma !:mits. i 

7. Possive transfer was accomplished using the 
technic of Prausnitz and Kustner. 

8. l:0m these studies it appears that the symptoma- 
tology, ‘amilial history and protean manifestations of 
headacii:s due to specific sensitization are similar to 


- those oi hereditary migraine. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS, FEINBERG, OSBORNE AND STEINBERG 
AND DRS. RINKEL AND BALYEAT 


Dr. Mitton B. Conen, Cleveland: I agree that this exam- 
ination oi the nasal smear or of the sputum smear is of some 
importance in the diagnosis of the case that is on ‘the border- 
line between allergy and some infection. I have a slide showing 
the histology of an allergic wheal in human skin removed thirty 
minutes aiter the injection of ragweed pollen extract into the 
abdominal wall of a man sensitive to ragweed. One can see 
the great number of eosinophils that have appeared in the tissue 
within this thirty-minute period. If one has this great number 
of eosinophils in the tissue, in a characteristic allergic reaction, 
one expects that the fluids exuded by this tissue will contain 
eosinophils. I believe that this is the explanation for the 
presence of eosinophils. Dr. Kline of Cleveland and my other 
associates have made a study of the cellular reaction in speci- 
mens removed for histologic study, from ten minutes to twenty- 
two hours after the -productign of an allergic reaction. It is 
Interesting to note that within ten minutes there are only a few 
eosinophils present, that they rapidly increase, reaching 90 per 
cent of the cells present in the differential count, within about 
thirty minutes, and that they have practically disappeared in 
three hours. There are only a few cells at ten miriutes, but 90 
Per cent are polymorphonuclear neutrophils. One will notice 
that the count of these drops, when the eosinophils go up, almost 
to nothing. But, again, at the end of the three hours there is 
a tremendous rise in polymorphonuclear neutrophils, and they 
remain high. One will notice also that the mononuclear cells 
which, are not present at all come in so as to phagocytose the 


débris which is produced by the inflammatory reaction. There- 
fore, if this test is to be useful, one must get smears shortly 
after the patient has made the contact with the substance that 
is going to produce the reaction. 

Dr. GeorGE Priness, Los Angeles: I want to congratulate 
Dr. Balyeat on his” change of attitude toward migraine, in that 
in his former papers he considered all migraines from an 
allergic basis. Today he discusses this type of headache as 
being an allergic headache. I believe there is a definite dis- 
tinction between migraine and allergic headache. There is 
little known about the pathologic changes in migraine and until 
such time as pathologic material is available one will be unable 
to discuss these changes clearly. I should like to ask Dr. 
3alyeat how one can determine from a history whether an 
individual is. sensitive to foods and detect sensitivity from the 
history alone.. It has always been my experience that the physi- 
cian’s guess is no better than the patient’s and that is a poor 
one. I think it is advisable, and certainly more satisfactory, to 
resort to specific methods and means of determining etiology. 
Another point is that food allergy per se is rare; in a recent 
study of 7,000 cases, only 1 in 100 individuals reacted in such 


a manner. It is difficult for the trained allergist to believe _ 


that migraine can be cleared up by the elimination of foods 
alone. Dr. Feinberg’s results as presented today seem less 
satisfactory than those reported last year. He fails to mention 
that Dr. Leopold of Philadelphia and I at Los Angeles reported 
practically 100 per cent of failures and by failure we mean that 
the patient did not receive any degree of permanent relief as 
a result of this drastic treatment. The theory of the hyper- 
thermia treatment is based on the fact that, in our observation 
over many years, patients having intercurrent diseases of an 
infectious nature in which fever was present were usually free 
of their asthma. Then with the work on dementia paralytica in 
which temperature was the therapeutic measure we decided that 
perhaps there might be some relation between the type of 
temperature produced by hyperthermia and that of infectious 
diseases that produce increased temperature, and that relief 
might be given to the person with chronic intractable asthma. 
Therefore a series of patients was treated in a similar manner 
to that described by Dr. Feinberg, with rather interesting 
results. The patient’s temperature was elevated to 102 or 
106 F. and sustained at that point for several hours. How- 
ever, the results did not warrant continuation of the treatment. 
We concluded, therefore, that the temperature in acute infec- 
tious disease was due to nonspecific protein reaction which gave 
the relief and was not the result of hyperthermia produced by 
the high frequency method. Therefore the reactions are quite 
dissimitar. I do not feel that a remission of two days or even 
twenty weeks is evidence of cure or improvement. It is not 
an uncommon occurrence for the patient with even the most 
intractable asthma to have such a period of freedom with or 
without any treatment. I should consider his interpretation of 
results as merely an arbitrary one chiefly because any new 
form of treatment in the chronic sick will psychologically cause 
the patient to think he has improved. 2 
Dr. M. Murray PEsHKIN, New York: Because patients 
with asthma are known to become free from symptoms follow- 
ing an intercurrent infection, accompanied by fever, and because 
the artificial induction of fever in allergic patients following the 
injection of various substances temporarily relieves asthma 
occasionally, diathermy is therefore selected by Dr. Feinberg 
as the most suitable method for the induction of sustained fever 
in the treatment of asthma. The impression is gained that the 
good results reported by Dr. Feinberg are solely dependent 
on the fever and that the fever parallels in many ways the 
fever induced by intercurrent infection or that induced by injec- 
tion of nonspecific substances. There is insufficient evidence to 
corroborate this assumption. One thing is certain, the patient 
has fever by whatever means. Extensive clinical experience 
has taught that the mechanism behind the fever induced by the 
injection of various substances is not ‘the same as that induced 
by natural means (intercurrent infection). The relief from 
asthma by the latter method is also temporary but lasts for 
longer periods. The induction of sustained fever by mechanical 
means. is recommended by Dr. Feinberg to replace the injection 
method, minus the so-called dangers of the latter method, in 
spite of the fact that the nonspecific injection method of treat- 
ment is more direct. and more closely parallels the workings of 
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the defensive mechanism brought to play by the fever associated 
with intercurrent infection. The results at the best, with either 
method, are only temporary and disappointing. It is apparent 
that it is not the fever itself that brings about-the temporary 
relief. In other words, the fever is only an incidental phase 
in the whole picture. .Dr. Feinberg treated this group of 
asthmatic patients with sedatives also. I should like to know 
whether he has also continued the restriction of all other 
methods of treatment which he previously employed, to the 
induction of this sustained fever treatment. Much to my 
surprise, he speaks of various untoward symptoms which, when 
alarming, indicate that one should discontinue this so-called 
harmless diathermy treatment. Finally, it should be borne in 
mind that various nonspecific substances have also been used 
without the induction of fever and have also brought about some 
fairly good results. 

Dr. ALFRED M. GoL_tTMAN, Memphis, Tenn.: The cellular 
theory of allergy as advocated by Kolmer and others is the one 
that is accepted at present, but one should not forget that all 
allergic reactions or symptoms, so to speak, are produced 
through the autonomic nervous system and the end-result is a 
localized or general cellular reaction. Now, it is a fact that 
in old asthmatic patients the chest serves as a focus of infection, 
which may be dormant or active. When increased temperature 
is produced, as by diathermy, activity . the chest is increased; 
toxin production is increased. This serves as a sedative or 
poison to the autonomic nervous system, so that it is not so 
highly irritable and, therefore, bronchial spasm and the like 
from this source is greatly diminished. Individuals who are 
asthmatic and develop acute infectious diseases are relieved 
in many instances of their asthma and the relief may last for 
months. Is it due to the fever? I doubt it. It seems to me 
that it is more likely due to the toxins of the disease and their 
secondary effect either on the autonomic nervous system or on 
the body cells themselves. Recently I observed an epidemic in 
children in whom the postauricular lymph nodes were swollen 
and tender at first. After two days the children would develop 
a generalized skin eruption similar to measles. The temperature 
was not above 99 F. at any time. The children were perfectly 
comfortable. Five of them were asthmatic. On the day follow- 
ing the appearance of the skin eruption, their asthma subsided 
after having persisted for a month or more. The subsidence 
of the asthma certainly could not be attributed to fever as there 
was none to speak of, but I believe it was due to the production 
of a toxin and that this toxin relieved the children of their 
asthma by cellular reaction or a sedative action on the autonomic 
nervous system. To sum up, I wish to say that diathermy may 
be of benefit in some cases of intractable asthma but that I do 
not believe that the relief obtained is due to the temperature 
production per se but to the sedative effects of toxins (from 
old foci of infection) stirred up, so to speak, by the temperature- 
and having a specific sedative action on the autonomic nervous 
system or the body cells themselves. 

Dr. N. F. TuiperGce, New Orleans: While listening to the 
papers I have tried to catch the different ideas and correlate 
them all in one harmonious conclusion. A point brought out 
reminded me of an experience that I had with an allergic 
patient. When she first presented herself the allergic tests 
were attended by quite a local reaction. One year after, she 
gave me the history that she would wake up every morning with 
an attack of hay fever, and the local site of the previous test 
would enlarge, inflame, remain swollen as long as the attacks 
lasted, and then disappear. I directed her every morning when 
the reaction appeared to massage it but not to massage it too 
long. Once she tried to massage it more than five minutes and 
was overcome. She had evidence then of mild anaphylaxis. 
The point brought out by this is that by massage some anti- 
bodies were detached from the cells, and the reaction didn’t 
take place in the tissue but was allowed to take place in the 
blood stream, where it did not cause any disturbance. I have 
been trying to correlate that with the diathermy of Dr. Fein- 
berg. It is well known that allergic patients have low blood 
pressure and that their circulation is sluggish. The antibody 
being in the cell itself has been well brought out by Rich and 
Lewis. Might it not be that the effect of the diathermy would 
be to transfer the reaction by its effect on the circulation: to 
take the antibodies out of where they are and transfer them 
into a moving stream, where they can be neutralized by the 
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allergen and produce no reactién whatever? The doctor reports 
that the eosinophils were not found increased. Might it not be 
that the paucity of eosinophils in these cases was caused not 
by the diathermy but by a previous condition of lack of resis. 
tance? When the antibody and the allergen meet in the cel 
itself, they produce the formation of a third substance, and it js 
only on the production of the third substance that one has 
the irritation. If this fight is transferred from the cell into 
the blood current, or into organs that are not shock organs, the 
reaction takes place without disturbance. In my experience 
with many thousands of cases during eighteen years, | aiq 
more inclined to side with the experience of Dr. Balyeat that - 
one may have, though rather rarely, the reaction to an indi- 
vidual food, the removal of which eliminates the symptoms, 
Dr. B. G. Erron, New Orleans: At the last meeting of the 
Association for the Study of Allergy, I was discussing with 
some of the men a fever reaction that I was getting with house 
dust and pollen antigen. Up to Saturday I thought I had 
something of therapeutic value, because in three of the cases jn 


. which fever developed without the ordinary constitutional reac- 


tion, the asthma seemed to disappear. But in the last case and 
in two of the other cases there has been a return of the 
troub!e. I find now that the fever has absolutely nothing to 
do with the effect on the clinical course of the asthma. The 
patients that developed fever are no better than those that 
never got fever. As for the papér of Drs. Rink@t and Jalyeat, 
I wish I knew just what to call “migraine.” The symp- 
tom complex described as migraine varies with the author, 
With reference to getting food histories in cases of headache, 
I have had the same experience that Dr. Piness has had. When 
I ask a patient whether any food bothers him, as a rule he 
says: “Sweets and greasy foods usually brother me.” hat, of 
course, in allergy is not of great help. My experience w th pure 
food allergy has been similar to that of Dr. Piness. i rarely 
see a person who is sensitive to foods and foods alone. 
Usually, here in New Orleans, anyway, inhalant allergy com- 
plicates the food cases. I believe that a small number of 
headaches, so-called migraine, are due to specific foods, bt that, 
in the great majority of cases, if one checks these patients over 
a long enough period one will find that the relief obtained by= 
the omission of certain foods has been just a transitory affair. 

Dr. CLypE Brooks, New Orleans: I have come to the idea 

(I don’t say conclusion) that the fever seen in protein therapy 
is not essential to improvement in the infectious diseases. In . 
my experience, nonspecific protein is not so efficacious in asthma 
as it is in infections. In asthma, I find that intravenous injec- 
tions of small ‘doses of typhoid vaccine are more effective. How- 
ever, I believe that work such as that done by Dr. Feinberg 
ought to be continued. As to the relative danger of artificial 
fever and protein shock, I should prefer the artificial fever. It 
seems to me that it would not be necessary to press this fever 
to a high point. Why not use a lower temperature for a 
longer period? 
. Dr. I. S. Kaun, San Antonio, Texas: As far as the febrile 
treatment of asthma is concerned, the fact that similar remis- 
sions in the chronic asthmatic state are often seen in pregnancy, 
which is not accompanied by fever, suggests that the occasional 
remissions in asthma during febrile infections may be due to 
the cellular reaction mentioned by Dr. Goltman, and not to 
the temperature. It is well known that the febrile infections 
of the respiratory tract actually tend to increase or even initiate 
the asthmatic symptoms and state. Also, cases of asthma due 
primarily to any specific antigen may be made decidedly worse 
by nonspecific agents, such as cold, heat, dust or odors. Hence, 
the procedure seems to me to be irrational and, at times, 
dangerous. 

Dr. Ray M. Batyeat, Oklahoma City: Dr. Piness asked - 
whether, by history, the food that was causing the patient's 
migrainous symptoms could ever be detected. In answering 
that question I should like to ask those who are doing allergic 
work if it is possible, by history, to detect whether horses 
would cause a man to have asthma if he came in contact with 
them, or, by history, if it is possible to detect the fact that 
orris root brings on hay fever in women who use highly 
scented cosmetics. Certainly it is true that, in many patients, 
one can detect by the detailed history at least one or more ot 
the offending foods in the cause of their headaches. Some 
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ents can tell, without-any—question, the exact food that 
produces typical migraine, and in referring to migraine here 
I mean the type of headache that has evidence of cortical 
involvement. There is no question about that. I should 
say that there are patients who are sensitive to food and food 
alone. That is unusual, however, because an individual born 
with the ability to become sensitive to food ought to become 
sensitive to inhalants, and they usually do. It is not uncom- 
mon in children, for example, to find them sensitive to food 
and food alone. Later in life, however, they usually develop 
q sensitivity to inhalants. In practically all the cases that I 
have reported today, when the foods to which the patients were 
sensitive were removed from the diet their headaches were 
relieved, and on, putting the foods back into the diet I could 
reproduce the headache. Dr. Eyermann reported a series of 
similar cases, Dr. Vaughan has reported similar types of 
cases, that is, cases in which he could remove the offending 
food froin the diet and relieve the headaches, and could pre- 
cipitate ‘he headaches by again giving the foods. There are 
some po nts in the paper which I barely mentioned, in which 
I am catremely interested, one being the fact that from the 
figures ‘ appears in previous work that migraine frequently 
starts « “ly in life, at least 30 per cent of the patients showing 


pati 


symptor » before 10 years of age. The second point of interest 
is that, \»e more classic the picture, the better the results. That 
is, thos’ who have attacks coming periodically, not regularly, 
with p: Jromes and symptoms of cortical involvement, such 
as scin!|!ating scotomas and sensory and motor symptoms, are 
the one. who get the best results. Thirdly, epilepsy was uncom- 
mon in patients who suffer from headaches due to specific 
sensiti? on and headaches in their family tree are uncommon. 
Someb reported a series of 110 cases of headache which he 
spoke + as migraine due to dysfunction of the pituitary. In 
this ser. s of sixty-five cases that I have reported the average 


weight the women was 123 pounds, the average weight of 
the me was 154 pounds, the average height of the women 
was 64... inches and the average height of the men 67.48 inches. 


One car see from these figures that the average weight of both 
the me:. and women is about the normal for their height. In 
other \ rds, it appears from our study that probably the 
dysfunc ion of the pituitary plays but little part in symptoms 
that arc spoken of as migraine. 

Dr. s «uEL M. FEernpercG, Chicago: One who does allergy 
work sccs over a period of years certain patients who are kept 
under «| servation six months, a year, six and seven years, 
to whom: one can give no benefit at all. I mean that a certain 
number of patients fall in this category, and they have their 


asthma daily; one tries everything one knows of and then 
institute; a new method of therapy in which, if any results 
at all should be obtained, it would be encouraging. All these 
effects «re as the result of one single or one double treatment. 
By dou!,le treatment I mean one treatment two or three days 
apart aid then stopped. If a remission such as this occurs, is 
one to believe that it is a natural variation in the course of 
the asthina? If this is merely a psychologic influence, which 
would happen with any sort of treatment, well and good. If 
it is the psychologic effect one gets results from, I am for 
psycholocy. If that is the psychologic effect of fever treatment, 
Iam going to continue to use it. I can see no reason why this 
treatment should be more dangerous than foreign proteins and 
certainly it ought to be less dangerous, because, if for no other 
reason, one can control the temperature. As to Dr. Peshkin’s 
question, whether I used other treatment during the same time, 
that might confuse the picture, I used plenty of other treat- 
ment prior to the fever therapy. During and subsequent to the 
fever therapy, I was careful not to use any treatment what- 
ever unless the patient had a relapse. There were three patients 
who have had from twenty-two to forty-eight weeks relief, 
and three patients who have had from twelve to twenty-two 
weeks, something that I couldn’t do before with the same class 
of patients. I think Dr. Thiberge misunderstood me in regard 
to the eosinophils. I meant that they become lower during the 
treatment. The eosinophilia returned subsequently, a day or 
two later. In conclusion, I want to say this work is not 
advocated as a means of supplanting any type of therapy or any 
type of procedure in the management of asthmatic patients. It 
1s merely suggested as a possible aid to a certain class of 
Patients whom we are only too glad to wish on one another. 
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ATYPICAL FACIAL NEURALGIA 
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The face has become almost synonomous with the per- 
sonality. Conclusions are reached regarding a person by 
the regularity or irregularity of his profile. The emo- 
tional reaction, the mood and even the character are 
supposed to correspond to the facial expression. When 
we say to some one, “Look at me,” we mean, “Look 
at my face.” A woman’s chief pride is her face. We 
speak of her face as her fortune. We are told to 
face our difficulties, and when our failures or short- 
comings are exposed, we lose face in the community. 
To a Chinaman to lose his face is a major calanyty. 
Often it is said that certain people as well as certain 
things give us a pain in the face. If the ego could be 
located, it would be placed behind the eyes, but if there 
is any portion of the body that could represent what 


we wish other people to think we are and which is the’ 


physical manifestation of the ideals of the ego, it is 
that part of us which meets the constant scrutiny of 
the world and portrays or conceals our sorrows, our 
joys and our conflicts. The combination of blood ves- 
sels, nerves and muscles that permits this facility of 
outward expression, as well as of suppression, must 
be a well organized, finely tuned mechanism. There- 
fore it is no wonder that shocks to the pride, long 
suppressed regrets and difficulties recognized but not 
allowed to reach the surface would cause a functional 
disturbance of this unit that could become a chronic 
source of irritation. 

Neuralgias of the sensory nerves of the face were 
described long ago, but Sluder ' was the first to develop 
the theory of a neuralgia attributed to the sympathetic 
nervous system. His syndrome was fairly definite, and 
he felt that he cured patients so afflicted by injections 
into the sphenopalatine ganglion. His description of 
the condition is identical with the description of a 
symptom complex now given the name of atypical neu- 
ralgia of the face, except that he included the migraine 
types of pain and probably some true tics in his series. 
In 1920 Cushing? wrote of this type of neuralgia, 
calling it the neuralgia accredited to the sphenopalatine 
ganglion. He reported the case of a patient, also treated 
by Sluder, who was not relieved by removal of the 
sphenopalatine ganglion, and he therefore concluded 
that the relief sometimes obtained from injections into 
this ganglion accrued from an accidental paralysis of 
a nearby maxillary branch of the trigeminal nerve. , He 
also mentioned that occasionally, following operations 
for major trigeminal neuralgia, there was a residual 
discomfort in the face similar in many respects to the 
so-called neuralgia of Sluder. 

Frazier * studied the symptom complex thoroughly. 
In 1924, 1925 and 1928, he applied the same atypical 
neuralgia of the face to the condition, classifying the 
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neuralgias of the face as follows: first, neuralgia due 
to infection of the teeth and sinuses, which involves a 
more or less constant, throbbing pain that subsides 
with the inflammation; second, postherpetic neuralgias, 
with a history of rash, constant in charaeter and accom- 
panied by hyperesthesia of the skin ;-third, neuralgias 
due to tumors of the gasserian ganglion, which show 
objective cutaneous changes and hyperesthesia of the 
cornea; fourth, painful phenomena of the face, which 
are associated with hemicrania or migraine; fifth, 
atypical neuralgia, and,._ sixth, major trigeminal 
neuralgia. 

His description of atypical neuralgia is classic. 

1. Distribution: (a) Pain is not referred to the peripheral 
distribution of the nerve, that is, not to the lips, chin, ala of 
the nose, rather to the cheek, temple, orbit, in front of or 
behind the ears, and occasionally to the jaws. (b) The pain 
does not radiate along the course of one or the other nerve 
tract, it seems unrelated to any anatomic distribution. It will 
jump across from one zone of the three divisions to another 
but never to the periphery. (c) The pain extends beyond the 
trigeminal territory, behind the ear to the submaxillary region, 
to the shoulder and arm. 2. Character: In the majority of 
cases the pain is described as drawing or pulling. The thought 
of pressure disturbance seems dominant, the tissue of the region 
feels as though under tension; or the pain may be described 
as burning, an ache sometimes boring or throbbing rather than 
cutting, stabbing, or tearing. 
in the orbit, deep in the cheek or temple not superficial or 
terminal. What is particularly noteworthy is that it is constant 
and not intermittent or paroxysmal* though varying in its 
intensity. It is relieved by opium and is often as bad by night 
as by day. 


Frazier also noted that after trigeminal operation in 
patients with complete anesthesia of the face there were 
sometimes the same tension and paresthesias in the 
paralyzed areas as were found in patients with atypical 
neuralgias who were not operated on. In nine cases of 
atypical neuralgia he removed the sphenopalatine 
ganglion and stripped the sympathetic plexus from the 
carotid artery, without relief. Five of these patients 
had had previous section of the trigeminal root, but the 
combined operation did not relieve the pain. He men- 
tioned one patient who was cured by Christian science, 
but Frazier was able to find nothing else that would 
give relief. It seemed characteristic of the condition 
that any operative procedure made it worse. Glaser * 
analyzed one hundred and forty-three cases of atypical 
neuralgia. He spoke of their psychogenic nature, but 
emphasized the lack of success with psychotherapy as 
well as with other types of therapy. Glaser, Frazier and 
others who have operated on the cervical sympathetic 
ganglion with the patient under a local anesthetic men- 
tion the pain caused in the face by stimulation of the 
superior sympathetic ganglion in the neck, but agree 
that they are unable to relieve atypical neuralgia by 
sympathectomy. Max Peet® believes that he can 
relieve some patients by separating the ganglion from 
the vagus and the glossopharyngeal nerve, as well as 
from the carotid. He is, however, not enthusiastic 
over his results. 

In the meantime the sensory supply of the face has 
been investigated. Hunt® described a zoster zone in 
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It is almost always seated deep. 
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the ear and an otalgia that he considered secondary the 
to involvement of the geniculate ganglion. Dayijs? of 
showed that deep sensibility, certainly pain sensation in\ 
due to pressure, was transmitted by the seventh cranial att 
nerve. Fay* demonstrated the overlapping of the tro 
cervical nerves into the trigeminal area and described ~ fol 
a sensory area in the external ear supplied by the vagus inc 
nerve. Doyle,? Dandy’? and Stookey * have inyes. glo 
tigated glossopharyngeal sensation and the neuralgia ent 
developing from its involvement, and have described 
a syndrome in many ways similar to major trigeminal act 
neuralgia but suggestive in~its distribution of the Th 
atypical type. Stookey states that the attacks of glosso- spl 
pharyngeal neuralgia are paroxysmal, with. sudden, bec 
severe pain beginning in the throat at the base of the per 


tongue, in the region of the tonsils, and radiating to. 


the area in front of the ear and in some instances c 
down the neck. It is described as sharp, stabbing and ws 
stinging. The attacks are frequent, and there is a feel- ota 
ing of dryness in the mouth. Ranson has described met 
unmyelinated fibers in the trigeminal nerve that soon faci 
after entering the pons turn caudad into the descending fror 
trigeminal root. He believes these carry the sensation was 
of pain. Dandy ** stated that he can relieve pain in how 
the face by partial posterior section of the trigeminal for 
root close to the pons, without disturbing other sensa- 6s 
tion. Elsberg** suggested that this was due to the a6 
section of the unmyelinated fibers described by |anson. but 
Dandy ** believes that the abnormal sensations sugges- the 
tive of atypical neuralgia experienced after section of fou 
the fifth nerve are psychogenic. Finally, Davis and the 
Pollock ** investigated the pain produced on stimulation pati 
of the superior cervical sympathetic ganglion in cats. ta 
They found that in order to obliterate the sensation, it on 
was necessary to.section the posterior cervica! roots - 
as well as thé trigeminal. They concluded that the ha 
stimulation of the sympathetic ganglion produced a eri 
disturbance in the deep structures of the face, which, ail 
in turn, produced an irritation of sensory nerve endings, spyi 
thus giving a sensation of pain. Davis?" explained’ “son, 
the appearance of this sensation after trigeminal sec- hon 
tion as resulting from the irritation of the sensory tim 

vine 


root of some other cranial nerve. 
It may be stated in summary, then, that the sensory Sh 
supply of the area involved in the atypical neuralgias r 








: : 4 her 
is from the posterior roots of the cervical nerves, the ini 
vagus, the facial, the glossopharyngeal and the trigemi- mot 
nal nerves. There is much evidence, anatomic and run 
experimental, to indicate that there are no afferent \ 
fibers supplying the face present in the cervical sympa- fro 
thetic system, but that the sympathetic is in some way = 
involved in the condition under discussion. It also i 
seems that removal of the trigeminal supply does relieve Ny 
a few patients, while section of fibers from the vagus app 
and glossopharyngeal nerves relieves others; sympa- neu 
Tr 
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thectomy alone does not relieve. The symptom complex 
of atypical neuralgia, however, is similar and seems to 
involve the same mechanism as both the migraine-like 


attacks 


that accompany _or follow hemicrania and the 


troublesome discomfort occurring in the anesthetic area 
_ following trigeminal section, but the neuralgias of the 
individual cranial nerves, the vagus, the facial, the 


gloss 
entities 


sopharyngeal. and trigeminal nerves,-are separate 


and should not be confused with this condition. 


Seven cases of discomfort of the face with the char- 


acterist 


ic of atypical neuralgias are herein reported. 


Three of these patients had had the injection into the 
sphenopalatine ganglions, four had had teeth removed 
because of pulp-stones, and all had had much work 
performed on the nose and on the sinuses. 


CASE 
28, 1932 
several 1 


many yea! 


menopati 
facial pi 


from the 


was sub 
however 
down t! 
seem S\\ 
vomit. 

was a 

but sinc 
the tim: 
four tit 
the emo 
patient 

constant! 
her birt! 
life int 


was active 


for her 
grip on 
husband 
spying 

“son, now 
home to 
time of 
vinced 1! 


spent mu 


1.—A woman, aged 45, entered the hospital on March 


_ for treatment after being under observation for 
nonths. “She gave a history of migraine headaches for 
rs, which ceased with the production of artificial 
-- five years before. Soon after that, however, the 
1 developed. It was deep and constant, and extended 


nose across the right malar bone to the ear. There- 


ective numbness above the eye, but no pain. At times, 
the pain became severe and paroxysmal, and extended 

neck into the shoulder. The sternomastoid would 
len and knotted; she would become nauseated and 
‘he only relief she had obtained during the five years 


.\< months’ period when she was away from home, 


November, 1931, her pain had become severe, and at 
{ admission she was having paroxysms three and 
; a week. The pain seemed almost unbearable, but 
nal reaction to it was even more marked; yet the 
‘s in good physical condition for one suffering so 

Her father and mother had separated soon after 
she was raised by her mother, who put her.-whole 
he child. The girl married at the age of*16. -She 
socially for a while, but because it was necessary 
to dominate every situation, she. gradually lost her 
social affairs. Five years before I saw her her 
hegan to drift away; she became suspicious of him, 

him and watching him closely. Last fall her oldest 
25, whem she had tried to possess completely, left 
work in a neighboring town. In November, at the 
her latest exacerbation of symptoms, she became con- 
at he was having an affair with a married woman and 
ch of her time spying on him and checking his actions. 


She even mailed her evidence to his employer in order to have 


her son 
carried « 


discharged; she was much upset. when this was not 
ut. She and her mother do not get along, but her 


mother stays in the home, caring for the youngest son and 


running 
While 


the household. 
the patient was in the hospital, she had complete relief 


from her pain, except on one occasion, when visited by her 


mother. 
of her « 
stated th 
to get re 
appears 


Since discharge, after the possible psychogenic basis 
lifficulty was explained, she has had no pain. She 
at she had known for years that the only way for her 
lief was to leave home for a short visit. _This patient 
to illustrate the migraine-like type of atypical 


neuralgia. Her mental state could probably be diagnosed as a 


paranoid 


condition. She has the egotism and the self- 


righteousness of the true paranoiac. Her facial pain could be 
interpreted as an exteriorizing process, similar to a paranoid 


delusion, 
pain will 
CASE 


Probably as her delusions become more fixed her 
disappear permanently. 
2—A woman, aged 49, entered Clifton Springs 


Sanatorium and Clinic in April, 1926. There were an infected 
right antrum and a retracted tympanic membrane of the right 


ear, but 
Symptom 
severe g 


her complaints were out of all proportion to these 
s. She was extremely agitated and obsessed by a 
rinding sensation in the upper alveolar process, just 


to the right of the midline, apparently located deep in the bone, 


between 


the roof of the mouth and the floor of the nose. She 


Would point to it constantly saying, “It is there, it is there.” 


Pain of an indescribable nature would extend from this region 
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into the -ear and down the shoulder. She frequently said, 
“This pain is so terrible that I can’t bear to talk,” yet she talked 
constantly and with seeming facility. She had some buzzing 
in the ears, and suffered from dizziness and general nervous- 
ness. She had been an invalid for five years because of her 
“agony,” although she had had much treatment. The antrum 
was successfully treated; without improvement in her nervous 
condition. Psychotherapy was of little avail. She accused her 
husband of infidelity and her one child of deserting her. She 
was suspicious and difficult:to handle. In 1928, however, she 
returned without the facial pain, although she had many pains 
elsewhere as well as a slight discharge from the antrum. She 
confessed that she had separated from her husband soon after 
her return from her previous admission, because he frankly 
told her he loved another woman and intended to live with her. 
The patient is now living on an allowance in the home of her 
youth. She travels extensively, but still complains bitterly 
that her husband seems to rejoice in the proof of her former 
suspicions. Up to October, 1931, there had been no.return of 
the pain. 

Case 3.—A woman entered the hospital in September, 1931, 
to have an alcoholic injection into the left maxillary branch 
of the trigeminal nerve. Her neuralgia was of exactly the 
same type as that described by Sluder, and she had had it for 
eight years. The pain extended from the ala of the nose 
across the cheek to the mastoid region, and then down the neck. 
It was constant and deep, and had periods of varying intensity. 
A breeze blowing on her face made the pain severe; perspiring 
increased it. She stated that it caused the utmost agony; yet 
she was conducting a big business and was a- successful 
aviatrix. Roentgenograms showed many pulp-stones, which she 
had been advised to have removed. It was then discovered 
that about eight years previous to entrance, at the time the 
pain started, she and her husband had worked “the old badger 
game” on a wealthy and prominent citizen. The remuneration 
from this had started her business, and, although she apparently 
went about unconcerned, this pain had developed in the face. 
The discussion of the episode brought on a severe reaction in 


the face, and, although she did not return, she wrote that she 


had remained free from pain until she had one of her teeth 
removed. She is now under treatment by an allergist, who 
found her sensitive to several irritants. She is improving under 
his therapy. It is possible that an allergic reaction, as well as 
the reaction to some psychogenic irritant, might produce this 
syndrome, but it is doubtful in this case whether dusts or 
foods could be as powerful an agent as this suppressed 
memory. 

Case 4.—A man who entered the hospital first in 1917 and 
again in 1931 had a domineering but devoted mother, an 
easy-going father and two younger sisters. As a boy he felt 
that he could never accomplish a desired objective, because 
something always held him back. At the age of sixteen he 
began to have a sense of pressure at the base of the nose, 
accompanied by a drawing sensation across his face.. This 
caused him to stop school, but he experienced no relief until he 
entered an embalming .sthool ‘in Cincinnati, at the age of 21. 
While there he relaxed for the first time, had no pain and 
did splendid work; On his return home, however, the pressure 
and tension returned. He had his nose operated on; his 
mother died, and, finally, he had all his upper teeth removed. 
For the ten following years the pressure had been continuous. 
He felt as if wires were drawing his face. On admission he 
was terribly agitated; his face felt numb, and the bones at the 
root of the nose were growing into each other; his condition 
suggested an agitated depression, with marked somatic delu- 
sions, yet many of his complaints were those of atypical 
neuralgia. He went to a private asylum, but left there without 
relief. Since then, however, he happened to go to Washington, 


-D. C., where he fell in with a very Bohemian group, and soon 


began to lead a changed life. He returned to his home town 
in a mildly elated condition and has remained happy ever since. 
His conduct certainly suggests a hypomanic state; but with the 
change in behavior came the cessation of pain. 

Case 5==A woman, aged 45, was first seen in October, 1926, 
and at that time a diagnosis of right-sided sphenopalatine 
neuralgia was made. The pain was constantly present above 
her right eye, in her right temple, behind Her right ear and in 
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the back of her neck; occasionally it would extend down her 
neck and into her shoulder. She had spasms of the muscles 
of the throat, and there was pain when she talked, especially 
when she gave a hearty laugh. This pain finally caused her 
to give up her job as teacher and to become a supervisor. Three 
years ago the pain subsided, but about that time she began to 
be suspicious of her superiors. Gradually a definite delusion 
of persecution, well organized and greatly detailed, developed. 
She is perfectly calm unless this condition is discussed and then 
her agitation and emotional display are similar to those of 
agitated depression, which in turn suggests the emotion of 
atypical neuralgia. In this case again is displayed the 
egotistical, self-centered personality of the paranoiac patient. 
The present diagnosis is a paranoid condition, although it is 
possible that an involutional melancholia will develop later. 
The most interesting point in this case is the possible sub- 
stitution of the paranoid delusion for the atypical neuralgia. 

Cast 6.—A woman, aged 39, was first seen in October, 1930. 
She first experienced pain in both sides of the neck at 12 years 
of age. She noted that it returned whenever she was dis- 
appointed or emotionally upset. Tiere was no pain in the 
face, however, until after her husband deserted her, takipg 
all their savings for a trip to New York with another woman. 
The patient obtained a job and supported her family for a 
while; then pain developed in the face, and she has been 
practically an invalid for five years. The pain involves the 
root of the tongue and the hard palate, and extends across to 
the right ear and down the neck. There is also some pain on 
the left side. It is “agony” for her to speak, yet she talks 
with ease and almost without ceasing. She is suffering “death,” 
but she is the picture of health. Injections have been made 
into both sphenopalatine ganglions, with relief for only three 
or four days. Injections were made ‘into the right maxillary 
division of the trigeminal nerve, but pain returned as promptly 
as it did after the earlier injections. Injection of procaine into 
the painful area relieved just as well; this suggests a 
psychalgia. . Her symptoms, her emotional display and_ her 
introspection are all typical of the atypical neuralgia. So far 
nothing has relieved her. Psychotherapy has been of no value. 

Case 7.—A woman, aged 36, exhibited symptoms still more 
suggestive of an obsession. In May, 1931, she began to com- 
plain of a secretion with sweet taste which she felt flowing 
down the left upper incisors. With this she experienced a 
deep drawing sensation extending into the palate. The most 
striking thing, however, was the complete upset of her life 
caused by this slight complaint, as she had given up everything 
to search for a cure. She was agitated and unable to rest. 
It was discovered that she had entered the bar in May, 1931, 
after graduating from a night law school. She had been given 
a case immediately and had been developing it successfully 
when this sweet secretion developed, upsetting her to such an 
extent that she had been forced to give up, not only her case, 
but her practice of law. Her condition was explained to her 
as an obsession, but she still went from place to place. Finally, 
after several weeks in a sanatorium, she was persuaded to 
accept this conclusion and to try to adjust her life around it. 
From a superficial point of view it appears that her abnormal 
sensation was a defense mechanism protecting her from the 
practice of law. The discomfort showed the distribution, the 
emotional content and some of the symptoms of a case of 
atypical neuralgia. She now is entirely free from facial dis- 
comfort. 

Of the seven patients presented, five had typical 
atypical neuralgia, one had the migrainous type, and 
one appeared to have an obsession. All except the last 
patient had discomfort for many years without relief. 
All but two now have entire relief, and one is 
improved. Two patients have definitely paranoid per- 
sonalities. One of these was relieved from neuralgia 
when her delusion developed; the other was relieved 
when removed from an irritating domestic situation. 
Another patient seems to have manic-depressive psy- 
chosis and is now relieved while in a hypomanic state. 
One patient was relieved by the adjustment of a domes- 
tic situation, while another was relieved temporarily 


a 
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by confession and is now experiencing ‘some relief by 
removal of dust and by eating certain foods. Finally 
the one patient who shows no change or improvement 
is relieved for three or four days by the mere injection 
of procaine. 

From these cases we can conclude that, in addition 
to the picture described by the neurosurgeons, three 
other characteristics of atypical neuralgia exist. These 
are as follows: First, the emotional disturbance and 
the change in the behavior are out of proportion to the 
symptoms; second, the personality of these patients jg 
often of a similar type—they are very sensitive, very 
egotistical and self-centered, in most cases sul)limating 
for an underlying feeling of inferiority, thus making 
the defense of the ego-superiority so essential ; third, 
their physical well-being seems almost impossible in 
the presence of such suffering, and suggests that the 
pain acts like a paranoid delusion; enabling the indi- 
vidual to exteriorize a painful conflict, thus protecting 
the personality and benefiting body functions. From 
these cases, also, the conclusion is reached that soime cases 
of atypical neuralgia are psychogenic in origin, some 
are based on deep conflicts and are part of a <evelop- 
ing psychosis, and others are based on a more superficial 
conflict. We should feel with Davis and Pollock that 
pain is probably caused by a sympathetic disturbance 
in the face that is translated into pain by the sensory 
nerves. In treating such conditions, psycho:herapy 
should come first. Allergy should be tried, but, if 
surgery is to be attempted, unless the sensory symp- 
toms suggest one particular cranial nerve, there is little 
likelihood that relief will be obtained unless all cranial 
nerves are severed. Atypical neuralgias, fina'ly, are 
thought to be due to a sympathetic disturbance in the 
face, which may arise from many irritants, but espe- 
cially from intrapsychic conflicts in which tere is 
danger of loss of self-esteem. The pain leaves when 
the conflict is solved, and relief can be obtained through 
psychotherapy. 





ABSTRACT OF DISCUSSION 


Dr. Encar F. Fincuer, Jr., Atlanta, Ga.: During the past 
eighteen months it has been my privilege to share offices with 
Dr. J. D. Thomson, an otolaryngologist, who has interested 
himself in this particular type of atypical neuralgia: pain in the 
temporal region, down over the zygoma, behind the ear, and 
along.the trapezius muscle. Using a solution of magnesium 
sulphate and magnesium borate, in glycer:», he places a small 
tampon in the auditory canal down against the drum mem- 
brane. Over 50 per cent of his results have been noted in three 
or four hours afterward. ‘Some of these patients have gone as 
long as five or six months before it was necessary to change 
the tampon. He has followed these cases for several years 
without recording his results. I have his permission to say 
something of his results. Quite a few patients have been 
treated without any suggestion whatever as to the results or 
what might be expected following the tampon. No claims have 
been made as to the psychic or physiologic basis for this treat- 
ment. One day a Negro came in with an iritis of traumatic 
origin, complaining of supra-orbital pain and pain back of his 
ear and down his shoulder; the pain was so severe that he had 
had no relief from narcotics. As an experiment, a tampon was 
placed in his ear and for the first time in two nights he slept 
comfortably. The results in this case can hardly be attributed 
to psychotherapy. Undoubtedly some of these cases are- 
psychogenic origin, but so many persons have this type 
atypicak pain, always in the same location and always of 4 
similar character, that it must be on an undetermined orgamit 
basis. The physiologic or pharmacologic basis for the use of 
magnesium sulphate is not clear but certainly the results have 
justified its use in the attempt to relieve the pain in these cases” 
of atypical facial neuralgias. a 
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Dr. CarRoL C. TURNER, Memphis, Tenn.: Dr. Fincher’s 
remarks substantiate Hunt's ideas of the seventh nerve’in sub- 
serving sensory function to the deep structures of the face and 
the external auditory canal and may explain the relief in his 
cases in that connection, The differentiation of the atypical 
neuralgias from the major trigeminal neuralgia and facial pain 
of other origin is extremely difficult. The psychogenic origin 
of pain must be acknowledged, but on the other hand Alfred 
Harris has demonstrated that emotional upsets, fear, grief 
and other emotional strains will just as frequently relieve facial 
pain as cause it. The extensive hook-up in the facial system, 
as has been demonstrated by Pollock and Davis in experiments 
in which they faradized the superior cervical ganglion after 
bisecting the posterior cervical roots and the proximal trigeminal 
root, demonstrates the large area subserved by the trifacial 
system and its associated tracts, It is true that any psychologic 
disturbance will intensify any symptom, and in a condition in 
which one has an organic cause for facial pain the psychologic 
element as a cause of acute exacerbations of that pain must be 
considered. But when one considers the possibilities of facial 
pain resulting from pathologic changes in the upper cervical 
spine, viz., spinal spondylitis, or tumors in the soft tissues of 
the pterygomaxillary fossa, the psychologic element seems to 
retreat to some extent. A woman whom I saw recently had 
been told in another Southern city that she had a chancre of 
the posterior pharynx and she had a syphilophobia. In spite of 
negative serologic tests she was convinced that she had had 
syphilis. In relating her history to me in the office she mani- 
fested facial pain with atypical paroxysms. Further investiga- 
tion showed no evidence whatever of syphilis. She was referred 
to an otologist, who found a tumor in_the pterygomaxillary 
fossa, and after removal of this tumor the patient had an 
uneventiul recovery and there has been no recurrence of pain 
since. 

Dr. Davip C. Witson, University, Va.: I never have seen 
one of these patients relieved by injection of the sphenopalatine 
ganglion. A study of the literature showed that certainly there 
were very few instances of relief by any method of therapy and 
that was one of the points I wanted to make here, as here there 
were five patients that had been relieved for quite a little 
period of time, a most unusual circumstance. Dr. Fincher’s 
method of relief, of course, I do not know anything about. 
Dr. Davis's work on facial nerves is interesting, and when one 
sees these cases one must think that section of the seventh nerve 
might give relief. Another point from the psychologic stand- 
point would be that the injury to the ego is certainly expressed 
in the face, and it seems to me from a psychologic standpoint 
that there is every reason why one should expect such injuries 
to the personality, to the ideals or to the ambitions of the person 
to be expressed in some disorder of the face. That is, when 
there is injury to the ego, indeed, when persons seem to be 
failing in their ambitions of life, there is disturbance in this 
mechanism which expresses or suppresses the emotions, which 
is interpreted as pain. 











Splenic Anemia.—With the exception of aplastic anemia, all 
the chronic diseases of the blood-forming organs tend to produce 
enlargement of the spleen, whether they involve initially the red 
cells, white cells or platelets. On this account the coexistence 
of anemia, leukopenia and splenomegaly never justifies an imme- 
diate diagnosis of splenic anemia, but for lack of further inves- 
tigation and observation I have several times seen aleukemic 
leukemia, essential thrombopenia, and simple achlorhydric and 
allied anemias masquerade under this too comprehensive diag- 
nosis. Splenic anemia is in reality a rare disease. Enlargement 
of the spleen and anemia are more commonly the result of an 
independent disease of the blood-forming organs than of splenic 
anemia. It is now becoming accepted that splenic anemia is 
always the result of high pressure in the portal circulation, and 
that in the great majority of cases this is due to primary disease 
of the liver, though the morbid change in the liver may be visible 
under the microscope only. The anemia is the result of the 
raised portal pressure, as has often been shown in experimental 
animals, Identical anemia occurs in Laénnec’s cirrhosis of the 
liver, It is unwise to diagnose splenic anemia in the absence 
of signs of raised portal pressure or of liver damage without 
the most careful circumspection.—Witts, L. J.: The Pathology 
and Treatment of Anemia, Lancet 1:495 (March 5) 1932, 
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EFFECT OF DIGITALIS ON ARRHYTH- 
MIAS OTHER THAN FLUTTER AND 
FIBRILLATION OF AURICLES 


CHARLES W. BARRIER, M.D. 
FORT WORTH, TEXAS 


AURICULAR TACHYCARDIA 


In 1926 Otto and Gold?’ stated that the results 
obtained in treating patients with paroxysmal tachy- 
cardia with digitalis were extremely variable. White ? 
remarked that digitalis, even in adequate doses by 
vein, is usually ineffective during an attack. Levine 
and Blotner,* however, by employing full doses, were 
more successful. Wilson and Wishart,* in 1930, 
reported the first two cases in which digitalis given 
intravenously produced marked slowing of the heart 
rate followed by cessation of the paroxysms. Bar- 
rier ° reported cessation of the paroxysms in six of 
eight cases. 

I do not make this report as a plea for the use of 
digitalis in paroxysmal tachycardia, but merely to show 
its effect on the arrhythmia, in the hope that some light 
may be shed on the mechanism of paroxysmal tachy- 
cardia and on the mode of action of digitalis. The 
patients on whom similar studies have been made and 








Fig. 1 (case 1).—Nodal tachycardia: reduction in rate and return of 
sinus rhythm after digitalis: A, rate 180 at 11:55 p. m.; 5 cc. of digalen 
given at 12 a. m. B, rate 165 at 12:12 a. m.; 5 cc. of digalen given at 
12:24 a. m. C, rate 145 at 12:41 a.m. D, rate 55 at 1 a. m. 





reported in the literature have been under observation 
for only short periods, and the paroxysms usually ter- 
minated spontaneously after brief attacks. My studies 
on auricular tachycardia are based on two patients 
whom I have observed for over four years and in 
whom the paroxysms were not observed to terminate 
spontaneously. 


Case 1.—A woman, aged 21, who had no lesion of the heart, 


said that her heart rate had been above 160 for the three years 
previous to seeing me in 1928, at which time she had a supra- 
ventricular tachycardia, the rate being 160. Since then sinus 
mechanism had followed the administration of digitalis and 
quinidine on numerous occasions, and attacks had been warded 
off for long intervals by either drug. No physical stimulation 
of the vagus could restore sinus rhythm. The rate at the 
inception of a paroxysm was well above 200, but after several 
hours it slowed to between 160 and 180 spontaneously. 





From the Harris Clinic. : 

Read before the Section on Pharmacology and Therapeutics at the 
Eighty-Third Annual Session of the American Medical Association, 
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1. Otto, Harold L., and Gold, Harry: Auricular Paroxysmal Tachy- 
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No digitalis was given for two months and no quinidine for 
ten days, at the end of which the patient entered the hospital 
twelve hours after the onset of an attack with a rate of 180, 
Twelve minutes after 5 cc. of digalen was given by vein the 
rate had dropped to 165, and at the end of forty-one minutes 
it was 145, another 5 cc. of digalen having been given in the 
meantime. At the end of an hour the rate suddenly dropped 














Fig. 2.—Auricular tachycardia. Vagal stimulation (deep breathing). 


to 55, sinus mechanism being present. The slowing of the 
paroxysmal rate was due to an increased length of diastole. 
While quinidine also slowed the rate and then produced sinus 
mechanism in this patient, the order of events was somewhat 
reversed. The slowing was principally in the R-T interval. 
Sinus mechanism resulted much earlier, the rate at first being 
almost as fast as the paroxysmal rate. A gradual reduction 
of the sinus rate then followed. 

Case 2.—A man, aged 21, had had tachycardia for six years 
previous to the present experiments, except when taking 
digitalis. Sinus rhythm and long periods of freedom from 
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Fig. 3 (case 2).—Slowing of rate and return of sinus rhythm after 
digitalis: A, rate 155 before digitalis. Ten cubic centimeters of digifoline 
given at 8:06. B, vagus stimulation at 8:19; 5 cc. of digifoline given 
at 8:20. C, rate 140 at 8: 26; increased P-R time. D, rate 95 at 8: 36; 
sinus mechanism, 


paroxysms had followed massive doses of digitalis on numerous 
occasions. At the onset of a paroxysm the rate was around 
190 or 200, but after a week or so it dropped to 120, but rose 
rapidly after exercise or excitement. 

The patient was peculiarly susceptible to vagal stimulation. 
Figure 2 is a continuous tracing, showing the interruption of a 
paroxysm by holding the breath after a forced inspiration. In 
it are noted changes of the P-R interval: auricular-ventricular 
block followed by sinus mechanism and sino-auricular block 


Serr. 3, ish 


with ventricular escape and a period of sinus bradycardia, 
Pressure on the eyeball increased the P-R time, slowed the rate 
of the paroxysm and occasionally produced a short ryp of 
two to one auricular-ventricular block, which was followed 

a sinus block and the inception of sinus mechanism, After 
all forms of mechanical stimulation of the Vagus, sinus 
mechanism was of short duration. 

Quinidine never, even in toxic doses, produced sinus 
mechanism, although when given by vein it slowed the Tate. 
The P-R time was unchanged. After the administration of 
quinidine, vagal stimulation further slowed the rate of the 
paroxysm, but did not produce sinus mechanism. 

After discontinuing the use of digitalis for three weeks, the 
patient entered the hospital with an attack of auricular tachy- 
cardia. An intravenous injection of digitalis lengthened the 
P-R interval, slowed the rate and, in thirty minutes, produced 
sinus mechanism, 

A month later the patient entered the hospital during an 
attack, with a rate of 145. Atropine and digitalis were given 
together. Early there were short runs of sinus mechanism at 
an increased rate. Otto and Gold! reported a similar experi- 
ence. Finally, the auricular tachycardia persisted, digitalis 
failing to interrupt it as when the vagus was not paralyzed by 
atropine; neither was the P-R interval lengthened. 


In the first case digitalis, possibly through its direct 
action on the heart muscle in slowing the rate of con- 
duction and in introducing intra-auricular block by an 





Fig. 4 (case 2).—Auricular tachycardia showing lack of response to 
digitalis after atropine: A, rate 145 at 8:10; 45 grain (0.004 Gm) 
of atropine and 10 cc. of digifoline given between 8:23 and 9. _ B, rate 
158 at 9:10; 5 cc. of digitoline given at 9:27. C, rate 145 at 10; 
auricular tachycardia. D, sinus mechanism next morning. 


increased refractory period, slowed the rate and 
abolished the paroxysm, respectively. This is contrary 
to the usual action of digitalis in cases of circus move- 
ment, such as flutter of the auricles, in which its 

action overrules its direct effect, thus perpetuating the 
circus movement and increasing the rate by decreasing 
the refractory period and speeding up conduction. 

In the second case the action of digitalis was probably 
through the vagus by depressing conduction znd dimin- 
ishing stimulus formation. While the exact way m 
which increased vagus tone abolished the paroxysm 1s 
not known, one can be fairly certain that the effect of 
digitalis was through the vagus ; first, because the heart 
under digitalis behaved almost identically as under 
physical vagus stimulation, and second, because digitalis 
failed to act when the vagus was paralyzed by atropine. 

In the first case digitalis and quinidine probably acted 
in the same way qualitatively, but not quantitatively. 
Quinidine probably effected an earlier and more pre 
found increase of the refractory period. Quinidine m 
the second case acted directly on the heart muscle, 
failed to abolish the paroxysm as it often does in flutter 
by increasing the length of the circus out of proportion 
to the refractory period increase. : 
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EXTRASYSTOLIC ARRHYTHMIA 


The innocent nature and extreme frequency of extra- 
systoles are too well known to require comment. Yet, 
there are a few patients who consult the cardiologist 
primarily because of this arrhythmia who need treat- 
ment. Schwarts reported cases of heart disease in 
which auricular extrasystoles were followed by fibrilla- 
tion with a rapid ventricular rate and heart failure. 
Digitalis abolished the extrasystole and prevented 
fibrillation. 

Digitalis in large doses will abolish the arrhythmia in 
a larger number of cases than the literature would 
indicate, and this effect is of interest to the student of 
digitalis and cardiac arrhythmias, especially when the 
role of digitalis in the causation of extrasystoles is so 
well known. 

Case 3—A young woman with a mild degree of mitral 
stenosis and a slightly enlarged heart complained of early 
palpitation and undue dyspnea on moderate exertion such as 
dancing, a pastime she did not wish to give up. An occasional 
extrasystole was noted after rest; after exercise, the radial 
pulse was counted at 45, but a bigeminy was noted at the heart. 
Eight cubic centimeters of digalen abolished all extrasystoles 
while at rest; after exercise, they were still, but only occasion- 


ally, noted. After 4 cc. more, extrasystoles could not be 
induced by exercise. The patient could then dance without 
palpitation or dyspnea. 

Case +—A man, aged 54, complained of severe substernal 
pain on «ifort of three months’ duration. Two days later he 


had a typical attack of coronary occlusion and was kept in 
bed for three months. Six weeks later he complained of a 
spell of cardiac irregularity, especially for the first few hours 
after arising, which made him quite miserable. He was also 
dyspneic on rather moderate exertion. A junctional extra- 
systolic arrhythmia was found. As I knew that digitalis might 
excite dangerous ventricular rhythms after coronary occlusion, 
I hesitated several days. Quinidine was not given because of 





. Fig. 5 (case 3).—Numerous extrasystoles, increased by exercise; abol- 
ished by full doses of digitalis. A, after rest. B, after exercise. C, 
8 cc. of digalen given; after rest. D, after exercise. E, 12 cc. of digalen 
Siven; after exercise. 


the dyspnea. As the symptoms grew more annoying, it was 
decided to digitalize slowly, but completely. In several days 
the patient was free from arrhythmia, except for an occasional 
extrasystole, and had no dyspnea. He still takes 2 grains 
(0.13 Gm.) of digitalis daily and has no cardiac symptoms. 
Casz 5.—A young man, without a cardiac lesion, consulted 
me because of extrasystoles, which proved to be auricular. Per- 
Mission was obtained to test the effect of digitalis and of 
quinidine. Each drug in full doses abolished the arrhythmia. 
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CasE 6.—A woman, aged 60, who was first seen five years 
ago, complained of palpitation, a moderate degree being present 
at all times; several times a day there were severe spells with 
giddiness so marked that she had to lie down. The electro- 
cardiogram revealed a sinus bradycardia with frequent extra- 
systoles. She undoubtedly had short spells of ventricular 
tachycardia. As these extrasystoles were not transmitted to 





Fig. 6 (case 4).—Coronary occlusion with moderate heart failure and 
numerous extrasystoles; almost completely abolished by digitalis: A, Oct. 
2, 1931, before coronary occlusion. B, March 1, 1932, four and one-half 
months after coronary occlusion. C, numerous extrasystoles. D, March 
8, occasional extrasystole after digitalis by mouth. 


the pulse, the rate was at times as low as from 25 to 30. 
Atropine and quinidine controlled the condition for a while, 
but as their effects were unpleasant, digitalis was given. The 
patient took from 3 to 5 grains (0.19 to 0.32 Gm.) a day over 
a period of two years, with the result that the sinus rate was 
increased and the extrasystoles were abolished. An occasional 
spell of palpitation followed gaseous distention. 


The mechanism of this arrhythmia is probably a 
circus movement. The exact way in which digitalis 
abolishes the circus is no better understood than is its 
effect on paroxysmal tachycardia. 


SUM MARY 


In two cases of supraventricular tachycardia, digitalis 
was given by vein and was followed by slowing of the 
rate of the paroxysm and the restoration of sinus 
rhythm. 

In one case the effect was supposed to be due to 
direct action of digitalis on the heart muscle. In the 
other case the effect was thought to be due to increased 
vagal tone as the heart under digitalis behaved as when 
the vagus was mechanically stimulated and because 
digitalis failed to abolish the paroxysm after the vagus 
was paralyzed by atropine. 

In extrasystolic arrhythmia the use of digitalis is 
occasionally of benefit in relieving both the disturbing 
rhythm and the symptoms of heart failure. It will 
abolish extrasystoles more frequently than the literature 
would indicate. 

Cases are reported ‘in which all three types of extra- 
systoles were abolished. 

Digitalis is probably effective through its action on 
certain factors involved in circus movement. 


ABSTRACT OF DISCUSSION 


Dr. Watitace M. YaTer, Washington, D. C.: Dr. Bar- 
rier’s paper is valuable because of the long period of time 
over which he was able to follow his patients very carefully. 
It is rather confusing, however, in view of the increasing num- 
ber of reports of cases of paroxysmal tachycardia which are 
definitely produced by the use of digitalis. The effect of 
digitalis in producing or at least augmenting the appearance 
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of ectopic beats is notorious. The known effects of digitalis, 
of course, are two; namely, the indirect effect on the heart 
due to vagus stimulation and the direct effect on the heart 
muscle. Tle predominance of the vagus effect in slowing the 
rate of normal stimulus production would theoretically tend to 
continuation of the tachycardia in cases of paroxysmal tachy- 
cardia, since there would be reduced opposition to the activity 
of the focus that was carrying on. On the other hand, in the 
case of extrasystoles, the direct effect of digitalis on the 
muscle, increasing its tone and irritability, would make condi- 
tions more favorable to the production of extrasystoles. It 








Fig. 7 (case 5).—Frequent auricular extrasystoles (bigeminy); abol- 
ished by both digitalis and quinidine. 


may be in such cases as Dr. Barrier reports it is the opposite 
effects to these which are responsible for changing the rhythms 
and allowing normal rhythm to be reestablished. At any rate, 
it is such reports as these, carefully studied and carefully fol- 
lowed, that indicate that more intensive work is necessary on 
the fundamental nature of the action of digitalis. 

Dr. Louts F. Bisnop, Jr., New York: I should just like 
to call attention to one point in Dr. Barrier’s paper which 
interested me. This was the fact that in paroxysmal tachy- 
cardia of the supraventricular type digitalis was effective. I 
should like to ask whether he has tried it in other types of 
tachycardia with any results. Digitalis given in small doses 
very often, I have found, abolishes extrasystoles. The mecha- 
nism of its action is somewhat uncertain. I think Dr. Barrier 
has also shown that it is often a valuable drug in abolishing 
certain extrasystolic arrhythmias and probably should be tried 
more often than it is. 

Dr. W. E. Garrey, Nashville, Tenn.: I want to call atten- 
tion to the fact that physicians do not always keep in mind 
certain definite mechanisms in connection with the production 
of extrasystoles and also fail to recognize certain well estab- 
lished physiologic facts with reference to the innervation of 











Fig. 8 (case 6).—Sinus bradycardia with frequent extrasystoles; abol- 
ished by large doses of digitalis by mouth. 


the ventricle and the conducting system by the vagus. The 
fact should be recognized that there are many and various 
mechanisms for the production of extrasystoles. Some of these, 
such as those that are effective in the production of paroxysmal 
tachycardia, may well be circus movements which are high up 
in the conducting system of the ventricle. These are readily 
affected by vagus action. However, the vagus does not affect 
the lower portion of the ventricular musculature but only the 
conducting system. For that reason one gets the combination 
of paradoxical effects by the administration of digitalis, nameiy, 
that one breaks the circus movements if one has the ectopic 
effects high in the conducting system, but may fail entirely 
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and actually increase the excitability of certain foci ip the 
ventricle through the action of digitalis on the augmentor or 
accelerator centers, as has been brought out so clearly in the 
work of Dr. J. T. Halsey. I think probably it may be wel 
to recognize these apparent so-called reverse or paradoxical 
effects, depending entirely on the anatomic distribution of the 
vagus and augmentor nerves in the ventricle. 


Dr. CHARLES W. Barrier, Fort Worth, Texas: I feel like 
making a slight apology to the section for presenting a subject 
about which many cardiologists believe there is no need of 
drugs. They feel that these are minor cardiac arrhythmias, 
alarming to the patients but of little importance clinically, 
Dr. Bishop asked about the effect of digitalis in ventricular 
tachycardia. I have not used digitalis in pure ventricular 
tachycardias, believing that in these cases it is dangerous, Jp 
the only cases that I have seen, the patients have been relieyed 
with quinidine or have died. I have, however, noted cases of 
nodal tachycardia in which the T wave followed the QRS 
complex that responded well to digitalis. Dr. Garrey’s remarks 
are very important, but they do not exactly explain why these 
auricular tachycardias which are probably due to circus moye- 
ment respond so well to digitalis, while other circus movements 
that are almost the same, such as flutter, do not respond to 
digitalis but are really aggravated by the drug. 





SCLEREDEMA ADULTORUM  (BUSCHKE) 


NORMAN N. EPSTEIN, M.D. 
SAN FRANCISCO 


The recent observation of two patients who presented 
the clinical picture of scleredema adultorum of Luschke 
is the subject of this report. Although well recognized 
in Germany and by some French writers, this disease 
has received little attention elsewhere. 


REVIEW OF THE LITERATURE 


Buschke,* in 1902, was the first to distinguish 
scleredema adultorum as a clinical entity, and he 
reported a classic case in that year. He adopted the 
name “scleredema adultorum” because he thought it 
resembled sclerema of infants. Since that time, forty 
additional cases have been reported. Of the entire num- 
ber, thirty-nine were found in the German literature 
and two in the French. 

Buschke,?, Hoffmann,? Nobl,* Sellei,> Rummert,’ 
Mayr‘ and Freund* have made important contribu- 
tions to the subject. The following table gives all of 
the reported cases that could be found, presented in the 
order of their publication. Two cases reported by 
Pinkus have been omitted from the table as they differ 
in certain important respects from scleredema adul- 
torum. The first is an instance of diffuse scleroderma, 
while the second was finally diagnosed as Dercum’s 
disease or adiposa dolorosa. 


REPORT OF CASES 


Case 1.—History.—C. C., an Italian woman, aged 31, married, 
first entered the University of California Hospital on May 6, 
1916, at the age of 15. She complained of stiffness of the 
skin of the arms, neck and face. 

The family history was unimportant. 


—t 
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School, and the Department of Dermatology, Mount Zion Hospital. 

Read before the Section on Dermatology and_ Syphilology at the 
Eighty-Third Annual Session of the American Medical Association, 
New Orleans, May 11, 1932. 
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The patient had resided in San Francisco until the age of 
15 years. She had had measles in infancy. Catamenia began 
at the age of 13, and had always been normal. ; 

Four weeks before entry, having been perfectly well previously, 
the patient began to have daily attacks of fever accompanied 
by chilly sensations. The fever developed about 4 p. m. each 
day. Two weeks before admission the fever ceased suddenly, 
and about this time an erythematous eruption appeared over 
the extensor surfaces of the forearms and knees and over the 
neck and face. Following the onset of the eruption the patient's 
skin over the forearms became firm and stiff. The sides of the 
neck and the face soon became involved. She complained of 
severe itching over these areas. 

Eramination—The natural lines of the face had been 
obliterated, giving a masklike expression, The hair was thin, 
with moderate seborrhea. The reflexes and sensation were 
normal. The lids were swollen and stiff. The tonsils were 
large. The skin of the neck, shoulders, arms, forearms and 
face was firm and smooth. There were no changes except that 
where the erythematous eruption had been the skin was darker 


than normal. The induration disappeared over the abdomen and 
was present to a less extent over the thighs and legs. The 
hands and feet were unaffected. The skin did not pit on 
pressure. 


Laboratory Work.—A blood count and urinalysis gave 
normal results. The tuberculin test gave negative results, The 
Wassermann reaction was negative. z 

Course.—The patient received thyroid extract, 0.3 Gm., three 
times a day. The erythematous eruption disappeared in a few 
days. On July 7, tonsillectomy was performed. The condition 
of the skin had practically cleared in five months. 

The patient reentered the University of California Hospital 
on Jan. 6, 1929, 

Interval History —At the second entry the patient had been 
married for seven years. She had one child who was living and 


well. Iicr husband was living and well. She had had rheu- 
matic fever four years and one year previously. She had not 
had a sore throat. 

At the time of admission she complained of stiffness of the 
skin of the whole body. 

The patient was quite well until two weeks before admission, 


when she was taken down with the “flu” (pains and aches in 
the back, fever and chills). She was confined to bed four 


days and then, as she felt perfectly well, was allowed to be 
up and around, Five days later reddish annular blotches 
appeared on the flexor surface of the forearms and arms. 
These disappeared one day later. Following this the patient 
noticed an increasing stiffness and tightness of the skin, par- 
ticularly on the upper extremities, face and neck. 
Exanination—The observations were the same as on the 


previous entry, except for the heart, which showed a pre- 
systolic and a systolic murmur all over the precordium. The 
tonsils had been removed. 

The patient’s skin showed a more extensive involvement 
than on the previous entry. The expression was masklike. The 
mouth could be opened only with difficulty. The skin of the 
neck, shoulders, back, face, chest and abdomen was hard and 
stiff and could not be picked up in folds. The induration was 
present over the thighs and legs, but to a lesser degree. This 
change in induration was not sharp, but shaded off imper- 
ceptibly. The hands were somewhat stiffened, but the fingers 
and feet were unaffected. No abnormal pigmentation was 
present. . 

Laboratory Work.—Examination of the blood showed: hemo- 
globin, 78 per cent; red cells, 4,684,000; white cells, 10,360, 
with a normal differential count. The urine was normal. The 
Wassermann reaction was negative. Examination of the stool 
gave negative results. The basal metabolic rate was 18.6 per 
cent plus. The visual field was normal. A dextrose tolerance 
test showed: fasting blood sugar, 0.83 mg.; first specimen, 
0.134 mg.; second specimen, 0.146 mg.; third specimen, 
0.116 mg. 

A biopsy specimen was taken from the right forearm. The 
urine was negative for arsenic. 

Course—The patient has been under observation in the out- 
Patient department up to the present time. The induration of 
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the skin gradually subsided; the masklike expression slowly 
changed to normal, and the patient regained the ability to open 
her mouth to its full extent. Except for a slight residual stiff- 
ness over the shoulders, the skin is now entirely normal. No 
atrophy is present. 

Case 2.—History.—R. B., a man, aged 43, a printer, was 
admitted to Mount Zion Hospital on Sept. 23, 1929, with the 
complaint that the skin felt tight over the neck, face, chest, back 
and abdomen. 

The family history was unessential. 

The patient had measles and smallpox in childhood. He 
had not had rheumatic fever. He had pneumonia in 1910. The 
patient said that he had not hada venereal disease. He had 
fractured his ankle and two ribs in 1913, with an uneventful 
recovery. No operation had been performed. 

The patient’s wife had had one miscarriage; one child had 
died during delivery. 

Six weeks prior to admission the patient had had a tooth 
pulled. His jaw was swollen and painful for a week, and 
chips of bone discharged from the wound. The tonsils became 
swollen and reddened; pus drained from the left. Ten days 
before admission the patient began to have a sensation of 
tightness over his neck, which progressed over the back, chest 
and face. . 

At the age of 16 the patient had first noticed a stiffness of 
the skin of the back, which extended around in front of the 
neck. He could not remember any definite preceding febrile 
episode, but had had several attacks of grip about that time. 

















Fig. 1.—Diagram showing distribution of induration. A, case 1. 
B, case 2. 


The skin remained quite rigid for a few months, and then 
subsided. 

Examination.—This showed a tightness of the skin of the 
face, neck, chest and back. The skin was less firm over the 
buttocks and lower limbs. 

The teeth were carious. The tonsils were greatly hyper- 
trophied and reddened; there was a discharge of pus from 
the left tonsil, There was no adenopathy. The chest, heart 
and abdomen were normal except for the skin. 

Laboratory Work.—On September 19, examination of the 
blood showed: hemoglobin, 96 per cent; red cells, 5,040,000; 
white cells, 6,400; polymorphonuclears, 52 per cent; lympho- 
cytes, 45 per cent, and transitionals, 3 per cent. The Wasser- 
mann reaction was negative. The coagulation time was four 
minutes; the bleeding time, two minutes. The urine was 
normal. A biopsy specimen was taken from the right shoulder. 
The urine was negative for lead and arsenic. A phenolsulphon- 
phthalein test showed: 45 per cent, first specimen; 22 per cent, 
second specimen; total, 67 per cent. The basal metabolic rate 
was 3 per cent plus. 

X-ray pictures of the hands were negative for circulatory 
disturbances. 

Course.—While the patient was in the hospital a tonsillectomy 
was performed. He was discharged: on October 10. He has 
been observed in the outpatient department at frequent inter- 
vals. The rigidity of the skin slowly subsided, so that when 
last seen only a slight amount of residual induration remained 
over the wall of the chest. The patient complained of a tight- 
ness about the anus, and his lips were stiff at times. The 


’; 
+ 
























822 SCLEREDEMA ADULTORUM—EPSTEIN 


skin at no time pitted on pressure. There was no resultant 
atrophy or increased pigmentation. Although not entirely 
well, the patient is greatly improved. 


CLINICAL MANIFESTATIONS 


Scleredema adultorum is characterized by progressive 
induration and swelling of the deeper portions of the 
skin and subcutaneous tissues. As a result, the skin 
hecomes hard and rigid and cannot be lifted up into 
folds. The normal markings are obliterated, giving 
a smooth, shiny appearance. On palpation the skin is 
of boardlike consistency and does not pit on pressure. 
Except for this, there are no other changes in the epi- 
dermis. Sensation is unchanged; swéating may be 
normal or slightly decreased; there is no loss of hair; 


Reported Cases of Scleredema Adultorum 
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there are no changes in pigmentation, and there are no 
signs of inflammation. When the process subsides, the 
skin returns completely to normal. Atrophy is never 
seen. 

The induration usually begins at the nape of the neck 
and spreads quite rapidly to the front of the neck and 
the face. It then progresses downward over the back 
and chest, becoming almost imperceptibly less marked 
over the lower portions of the trunk. The pelvic girdle 
and lower extremities are less often affected and to a 
lesser degree than the shoulders, neck and face. The 
hands and feet are never involved, although induration 
of the hypothenar eminences sometimes occurs. A 
transient erythematous eruption occasionally precedes 
the development of the induration. 











Date of History of Pre- 
Case Author Report Sex Age ceding Infection 
t RES ccnchanaseeds 1902 M 44 yrs. Influenza; 
erythematous 
eruption 
2 Baginsky,A.: Berl. klin. 1903 oa 5% yrs. General 
Wehnschr., 1903, no. 19; malaise 


Berl. med. Gesellsch. 
23 3 3, 1903 


Halle: Arch. f. Dermat. 1908 M 45 yrs. Influenza 
u. Syph, 91 3 362, 1908 
SC nccvexitavecns se 1909 M 45 yrs. Influenza; pyo- 


dermia of 
nipples and 


neck 

5 Nobl 44... ..--. 1909 F 52 yrs. Bronchial 
catarrh 

6 Nobl 4»,, . 1911 F 20 yrs. Influenza 8 
weeks later 

7 Nobl 4»... . 1911 F 6 yrs. Epidemic paro- 
titis 

8 Nobl #»,,.. cove ed F 24 yrs. Influenza 

el ee 1911 F 30 yrs. Influenza 

10 Bamberger 27........... 1911 aa (a) 20 yrs. Influenza 2 


days later 


(b) 26 yrs. Influenza, re- 


currence 
11 Roscher: Arch. f. Der- 1912 M 22 yrs. Fever, herpes, 
mat. u. Syph, 1133 nasal 
875, 1912 
12 Wossenkressenski: Der- 1919 M Peek: <abitecieek eae 
mat. Wehnsehr. 68: 
178, 1919 
RB Re ovate ssewtkes 1920 se Child Searlet fever 


? age 14 days after 


00 FN Pens sicecvcvines 1920 F 30 yrs. Influenza 14 
days after onset 
15 Finkelstein, H.: Lehr- 1921 F 14 days Influenza 7 
buch dur Sauglings- days later 


krankheiten, Berlin, 
H. Kornfeld, p. 770 


i lk i or 1922 xe 8 wks. Encephalitis 
BT GOORE S ons ccc evecas 1923 F 20 yrs. Influenza 
18 Bruhns: Zentralbl. f. 1924 F 18 yrs. Mild febrile 


Haut- u. Geschlechtskr. reaction 
13 : 123, 1924 


19 Hoffmann, E.: Zentralbl. 1924 F 7 yrs. Influenza 
f. Haut- u. Geschlechtskr. 
% : 195, 1924 


20 Grunmandel: Zentralbl. 1925 és 4 yrs. Scarlet fever; 
f. Haut- u. Geschlechtskr. nephritis 
17 : 270, 1925 
21 Wiener: Zentralbi. f. 1925 F 36 yrs. Pernicious 
Haut- u. Geschlechtskr. anemia 
17 : 269, 1925 
GD BR Fc sbiesccceqevcces 1926 M 58 yrs. Scarlet fever at 
age of 26 and 
3 mos. later 
Recurrence at 
age of 35 


Distribution and Clinical Pathologic 
Course Condition Treatment 
Face, neck, thorax, gluteal —...... 2. eee eeeeeee Massage; iodides; 
region, lower limbs; 1 year salicylic acid 
later the cheeks remained 
indurated 
Neck, thorax, arms, tongue; _......... isch ieeen st ae Thyroid extract 


without results; 
baths, massage, 
heat 
i Bae ee Massage, baths, a 
fibrin ferment 
Face, neck, trunk, extremi- —.................005 Baths, massage, 
ties; was still present ointments; injec- 
after 2 years tions of a fibrin 
ferment 


improved gradually 


Neck, arms, trunk 


Face, neck, trunk; improved 
greatly in 7 months 

Face, neck, trunk, arms; 
receded in 2 years 


Re Mn tne PIR Baths, massage, 
salicylie acid, 


thiosinamine 
Face, neck, trunk, severe Vessels of cutis 
anemia; cleared in dilated; sur- 
8 months rounded by numer- 
ous mast cells 
Face, neck, thorax, UPper sw. ee eee eee A fibrin ferment 
extremities; hands not subcutaneously 


affected; subsided after 
10 months 

Neck, trunk, arms 

Fae See I 8 8. iawn exits nccseGarans Salicylic acid salve; 


massage, a fibrin 


ferment 
Face, thorax, neck, extrem- —.......... eee eee eee A fibrin ferment and 
ities, back; cleared in quartz lamp 
2 years 


Wide spacesincon- Turkish baths, mas- 
nective tissue of sage, a fibrin 
cutis, partially ferment 
filled with trans- 
parent, poorly 
stained masses 


Face, trunk, neck, arms 


Entire skin 


Neck, cheeks 


Started with stiffness of neck, 
which extended to face, 
arms, thorax and back 
Feet, lower extremities and 
genital and gluteal regions; 
no change in 3 weeks 


Anal and gluteal regions, 
between scapulae; cleared 
in 8 days 
Face, neck, trunk, arms, 
tongue; improved 


Heat, massage, 
salicylic acid, 
rest in bed 


Connective tissue 
of cutis and sub- 
cutis swollen; few 
inflammatory infil- 
trations; thickened 
vessels in subcutis; 
swelling of cuta- 
neous nerves 

Face, neck, trunk, arms, indsenxe sobecmneetee Heat, injections of a 
tongue; after 1 year indu- fibrin ferment 
ration was limited to 

shoulders 

Entire skin with exception of 
hands and feet; eyelids and 
tongue affected; erythema 

Face, neck, thorax, back 


Entire skin exeept feet 
and arms 


Face, trunk, arms; cleared ES es 7 ap ce Russian baths 
entirely 


Cleared to upper lids, which 
still showed some hardening 
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Numser 10 
Reported Cases of Scleredema Adultorum—Continued 
Date of History of Pre- Distribution and Clinical Pathologic 
Case Author Report Sex Age ceding Infection Course Condition Treatment 
23 Schmiedt, K.: Zentralbl. 1926 F 47 yrs. Inflsenza Face, upper part of trunk, — ........eeeeeeeeeeee Heat, massage with 
f. Haut- u. Geschlechtskr. arms, gluteal region, 1 per cent salicylic 
18 : 26, 1926 thighs; cleared ointment 
24 Hoffmann, E.: Dermat. 1927 F 47 yrs. Influenza 214 Face, neck, thorax, arms, Edema of connec- Massage, salicylic 
Wehnscehr. 84 3 846, 1927 months later sides of trunk; cleared in tive tissue fibers acid ointment, 
1% years with some in subcutis; round cotton packs 
residual cell infiltration 
around blood vessels 
95 Naegele 14......-+++-0+00 1927 F 14 yrs. Pyoderma of Face, arms 
arms 
96 Hoffmann ”........++.+6 1927 M ob, reyes erri sree e Entire skin, accentuated 
follicles on both arms, 
brownish-red infiltrations; 
. present for 15 years with 
little change 
27 Buschke and Ollendorff 2¢ 1927 F 46 yrs. Influenza with Extremities, neck, trunk; Amorphous sub- Thyroid extract 
enlargement decrease in perspiration; stance between iodides, massage, 
of thyroid cleared in 6 months muscle bundles electric baths 
298 Beck: Zentralbl. f. 1928 9 yrs. Influenza 2 se a ba hbeeaeees bacnes se Twelve injections 
Haut- u. Geschlechtskr. years before of a mixture of 
27 : 751, 1928 turpentine oils 
299 von Graevenitz 2°....... 1928 M 4 yrs. Impetigo con- Face, neck, trunk, extrem- — .......--s cece eeeee Thyroid extract 
tagiosa 8 ities, abdomen; pharyn- 
days later gitis, fever, albuminuria; 
cleared in from 2 to 3 
months 
30 von Graevenitz 3°....... 1928 F 5 yrs. Impetigo con- Neck and shoulders; Otitis «= ...........eeeeeeeee Thyroid extract 
tagiosa, left media; cleared in from 
armiday later 2 to 3 months 
$1 von Graevenitz 18....... 1928 M 6mos, Encephalitis Entire skin 
$2 Karrenberg, C. L.: Zen- 1928 F 35 yrs. General weak- Hands, face, back; 
tralbl. f. Haut- u. Gesch- ness improved 
lechtskr, 27 : 341, 1928 
$8 Sellel 5... acccasasevesees 1928 F 10 yrs. Influenza Left thigh Normal epidermis Heat, quartz light, 
injections of 
turpentine 
$4 Rummert ©... ...csccusees 1929 F 13 yrs. Tonsillitis: Neck, trunk, arms Blood vessels di- Baths; a prepara- 
pharyngitis lated; perivascu- tion containing 
lar cellular solution of 
infiltration pituitary 
85 Jeané, E.; Dryfus-See, 1929 M 4% yrs. Tonsillitis; Back, face, thorax, thighs, —..........eeeeeeeeee Thyroid 
G., and Launay, C.: hemorrhagic arms involved; forearms, 
bull. Soe. de pédiat. de nephritis hands, feet and scrotum 
Paris 27 : 518, 1929 free; improved in 3 months 
and cleared gradually 
36 Audry and Gradat 1%... 1930 M 68.yrs. Rheumatic Legs and thighs; a local Meh e cee alu cats Potassium iodide, 
pains in inflammation present over arsenic 
lower limbs legs; cleared in a 
few months 
87 Seifert, A.: Arch. f. Kin- 1930 M 6 yrs. No preceding Back, shoulders, abdomen __.........seeeeeeeeee Massage 
derh. 91 ¢ 220, 1930 infection and arms; receded in 5 
weeks; (?) pituitary 
deficiency 
$8 Mayr" ,.cicsekasavecenne 1930 M 44 yrs. Influenza Neck, chest, back, abdo- Blood vessels nor- Massage, baths, 
men, arms; improved in mal; no mucous salicylic acid 
5 months substance found ointment 
between collagen 
bundles 
0 Mayr? ....cccccescuaeenuee 1930 F 26 yrs. Not stated Neck, back, front of trunk 
and arms; incomplete cure 
in 7 years; persistent thymus 
0 Freund®.issccasaxvcens 1930 F 57 yrs Influenza Face, neck, shoulders, arms, Three biopsy spec- Pituitary and 
forearms, faded toward imens taken about thyroid extract, 
pelvic region; lower ex- the same time; without avail 
tremities, hands and perivascular infil- 
wrists free tration, mainly 
fibroblasts and 
round cells; vascu- 
lar walls and nerves 
normal; edematous 
: collagen fibers 
41 Freund %.. ccicisctdsmens 1930 F 28 yrs. Mastitis and Entire body except hands, Similar to preced- 


pharyngitis; 
articular rheu- 
matism 5 weeks 
after a normal 
delivery 


feet, ankles and abdomen ing case 





The rigidity of the skin of the face and eyelids pro-. 
duces a masklike appearance. The patient frequently 
has difficulty in opening his mouth, and movement of 
the neck is restricted. The limbs may be flexed and 
extended with difficulty. Occasionally, owing to the 
rigidity of the wall of the chest, respiration may be 
interfered with, but never to a grave extent. In one 
of our cases the patient complained of this particularly 
after a full meal. 

The disease is usually ushered in with symptoms of 
fever and malaise and follows some acute infection. 
Within a few days the induration develops as described, 
and the constitutional symptoms subside. The process 
recedes in from a few days to several years. In one of 
Hoffmann’s cases,® the rigidity persisted for fifteen 
years, while in Kutter’s case? it disappeared within 


eight days. The condition usually clears within the first 
year. There are no sequelae. In children the distribu- 
tion of the process is usually more widespread, and 
the progress is more rapid than in adults. 

Adler 1 and Bamberger '* each reported recurrences 
of the disease. In both of my cases recurrences 
occurred. Laboratory investigation reveals nothing of 
significance. 

ETIOLOGY 

The etiology of scleredema adultorum is obscure. The 
frequency with which the induration follows some 
acute infection points strongly to a definite relationship. 
The infection usually precedes the onset of the scleredema 
by from a few days to a few weeks. In eighteen cases 
influenza preceded the condition. Three were ushered 
in with acute tonsillitis; three followed scarlet fever 





9. Hoffmann, E.: Arch. f. Dermat. u. Syph. 155: 319, 1927. 
10. Kutter: Zentralbl. f. Haut- u. Geschlechtskr. 11: 317, 1922. 





11. Adler: Zentralbl. f. Haut- u. Geschlechtskr. 20: 259, 1926. 
12. Bamberger: Arch. f., Dermat. u. Syph. 108: 313, 1911. 
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and two encephalitis ; epidemic parotitis occurred in one 
and bronchial catarrh in one, while in five other cases 
symptoms of fever, malaise and weakness were 
reported. Seifert stated that a history of a preceding 
infection was not present in his case. In the two cases 
reported here the condition followed influenza in the 


first and tonsillitis in the second. 





Fig. 2 (case 1).—Section under low power. 


It is interesting to note that in two cases reported by 
von Graevenitz’* impetigo contagiosa preceded the 
scleredema, and in the patient whose case was reported 
by Naegele ** a pyodermia was present over the arms. 
In Rissom’s case*® there was a pyodermia of both 
nipples, and in the report of Audry and Gadrat ** a 
dermatitis was present over the lower portion of the 
affected extremities. In this group of cases the indura- 
tion usually began close to the site of the cutaneous 
infection. 

The exact role that these acute infections play in 
the production of scleredema adultorum is not entirely 
clear. The fact that the induration frequently begins 
near the main source of the infection and progresses 
in a definite set manner in each case substantiates the 
theory of some writers that the condition is produced 
by a lymph block and is a type of elephantiasis. This 
is illustrated by the numerous instances in which there 
is an infection of the throat and the process begins in 
the neck. The cases which followed cutaneous infec- 
tions also suggest this possibility. 

No definite relationship could be found between 
disturbances of the endocrine glands and sclerema. In 
several instances in which thyroid and pituitary extracts 
were used for therapy no apparent benefit was obtained. 

In thirty-five cases in which the sex was stated, 
twenty-two were female and thirteen male patients. 
The ages varied from 8 days to 68 years. The largest 
number of patients, namely, thirteen, were under the 
age of 10 years. Four were between the ages of 10 
and 20 years, eleven between 20 and 40, nine between 
40 and 60 and three between 60 and 70. 


13. von Graevenitz: Monatschr. f. Kinderh. 39: 257-263, 1928. 

14. Naegele: Zentralbl. f. Haut- u. Geschlechtskr. 23: 638, 1927. 

15. Rissom: Arch. f. Dermat. u. Syph. 94: 39-48, 1909. 

16. Audry, C., and Gadrat, J.: Ann. de dermat. et syph. 1: 161-167 
(Feb.) 1930. 
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PATHOLOGY 


The histopathology of scleredema adultorum, ag 
reported by various workers, does not appear to be the 
same in all cases, but may vary at different stages of 
the disease. Freund* described the microscopic 
changes in detail. 

The epidermis is little changed except for an occa- 
sional prolongation and widening of the rete pegs. In 
the corium there is a perivascular infiltration consisting 
mainly of connective tissue cells of the fibroblastic 
series and a few lymphocytes and plasma cells. The 
walls of the blood vessels have been reported thicker 
than normal in some cases, but for the most part have 
been found normal. There is no endarteritis. The 
nerves, sweat glands and hair follicles are unchanged, 
The elastic tissue is normal. 

The most prominent feature is an enlargement of the 
collagen bundles to several times their normal size, 
This produces a thick layer in the deeper portion of 
the corium and throughout the subcutaneous tissue, 
The collagen bundles are edematous, and there are few 
connective tissue cells among them. 

Histologically, most workers found spaces around 
the blood vessels and the epithelial appendages. In 
some areas these were filled with a well stained, trans- 
parent material. The nature of this substance is 
unknown, but it has been shown not to be mucin. 
Freund * expressed the belief that this material is pro- 
duced either by the degeneration of connective tissue 
or by fibroblastic activity. In some respects it resembles 
the material found in myxedema. 

Biopsies were done in both of the cases reported here 
and presented the following findings: 


Case 1.—A biopsy specimen was taken from the right fore- 
arm two weeks after the onset of the disease. 

The epidermis appeared normal. Just below the epidermis 
was a narrow strip of connective tissue which was relatively 





Fig. 3 (case 1).—Section deep in corium, under high power. 


acellular and was composed of fine fibrils containing a few 
nuclei of fibroblasts. There was a perivascular infiltrate, which 
was also present about the sweat glands deep into the section 
This infiltrate was composed mainly of fibroblasts with a few 
round cells. The blood vessels were normal. 


Swollen bundles of collagen tissue occupied the lower por — 


tion of the corium and subcutaneous tissue. The collagen 
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tissue Was markedly edematous and separated by vacant 
spaces which could also be seen about the sweat glands. In 
places the spaces contained a transparent, faintly staining 


material. 
The elastic tissue was normal, 


Case 2.—A biopsy specimen was taken from the back of the 
right shoulder three weeks after onset. 





Fig. 4 (case 2).—Section of epidermis and upper corium, under high 
power. 


The epidermis was normal. Beneath the epidermis could be 
seen a definite narrow band of connective tissue made up of 
fine fibrils and containing a few fibroblasts. This tissue was 
probably young connective tissue. A slight perivascular infil- 
trate composed of a few fibroblasts and a few round cells 
extended down with the blood vessels, sweat glands and hair 
follicles deep into the corium. This infiltrate was considerably. 
less pronounced in this case than in case 1. The blood vessels 
were normal, 

The deeper portion of the corium and the subcutaneous 
tissues were thickened to several times the normal and were 
occupied by greatly swollen collagen bundles. These bundles 
were separated and broken up by spaces which in many places 
contained a faintly staining, transparent material. This entire 
= was quite acellular, containing a few nuclei of fibro- 

asts. 


DIFFERENTIAL. DIAGNOSIS 


Scleredema adultorum is to be distinguished from 
diffuse scleroderma, to which it bears a_ striking 
resemblance. Undoubtedly many cases of scleredema 
have been classified and reported in the literature as 
diffuse scleroderma. The essential differential points 
between scleredema and scleroderma may be sum- 
marized as follows: 


1. In scleredema the epidermis is not affected, the 


Process being in the deeper portions of the skin and 
subcutaneous tissue and occasionally the fascia and 
muscles, while in scleroderma the superficial skin layers 
are frequently involved. 

2. Scleredema follows some acute infection, while 
scleroderma has no constant relation to infections. 

3. Scleredema always involutes spontaneously without 
subsequent atrophy of the affected tissues, while 
scleroderma may end fatally and frequently results in 
atrophy of the affected parts. . 

4. The hands and feet are never affected in 
scleredema, while in scleroderma they are frequently 


involved, with the production of sclerodactylia. In 
scleroderma a syndrome simulating Raynaud’s disease 
is often seen. 

5. Pigmentary changes are absent in scleredema and 
frequently present in scleroderma. 

6. Histologically, scleredema differs from scleroderma 
in that an inflammatory reaction is never a prominent 
feature, endarteritis is not seen, and atrophy never 
occurs. 

7. Calcification of the skin or subcutaneous tissues, 
occasionally reported in scleroderma, never occurs in 
scleredema. 

Myxedema, trichinosis, adiposis dolorosa, dermato- 
myositis and edemas of cardiorenal origin are readily 
distinguished from scleredema. 

The possibility that sclerema is a form of elephan- 
tiasis must be kept in mind. . 


TREATMENT 


Scleredema adultorum is a self-limited disease, the 
process involuting spontaneously within varying lengths 
of time. 

Endocrine gland therapy has not been beneficial. 
Massage and hot baths are useful. The use of a 1 or 
2 per cent salicylic acid ointment is recommended. 
Injections of a fibrin ferment have been used. 


COMMENT 


The two cases reported here are typical examples of 
scleredema adultorum. The onset of the condition in 
each patient after an acute infection, the gradual disap- 
pearance of the induration without atrophy of the skin 
or other sequelae and the histologic changes are char- 
acteristic of the disease. 

A striking similarity in the clinical picture of these 
two patients was noted. The distribution of the indura- 
tion was practically identical in the two. Each patient 
suffered from a recurrence of the condition. The first 





Fig. 5 (case 2).—Oil immersion view, deep in corium, showing edema- 
tous collagen and spaces. 


attack occurred at the age of 15 years in case 1 and at 
16 years in case 2. The second attack occurred at the 
age of 31 in case 1 and at 43 in case 2. In both patients 
the second attack was more severe than the first, being 
more extensive and slower in receding. An associated 
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tonsillitis was found in each case, eventually necessi- 
tating tonsillectomy. The use of thyroid gland therapy 
was of no benefit. In case 1 the induration was pre- 
ceded by a transitory erythematous eruption in both 
attacks. 

Scleredema adultorum is a distinct entity that has a 
definite clinical course and a characteristic histo- 
pathology. It is probably not as uncommon as the 
literature would indicate. Many cases are undoubtedly 
reported and classified as diffuse scleroderma. 

The differentiation of this disease from scleroderma 
is quite important from the standpoint of prognosis 
and treatment. 

450 Sutter Street. 


ABSTRACT OF DISCUSSION 


Dr. Harotp N. Core, Cleveland: I think Dr. Epstein’s 
contribution is the first there has been in the American liter- 
ature, and it is timely. If one looks in American textbooks 
today one will find no mention of scleredema adultorum. The 
term sclerema adultorum is also used for scleredema. Perhaps 
it is unfortunate to have such a close resemblance in the two 
names, but such is the case. There is no question that scler- 
edema adultorum is a distinct entity, though I do believe that 
it may be due to a variety of causes. I agree with Dr. Epstein 
that there are a considerable number of these case¢ and that 
in the past proper diagnoses have not been made. I recall one 
typical case of this seen in a child, aged 10 or 12 years. The 
child had but recently recovered from scarlet fever. The pic- 
ture was the exact counterpart of the disease described by 
Dr. Epstein. I think that probably the pediatricians see more 
of these cases than the dermatologists but that if we watch for 
them in the future, we shall find that the disease is not so rare. 


Dr. Frep D. WerpMAN, Philadelphia: I think that when 
more is finally known about the chemistry of the substance that 
is responsible for the horny condition of this skin it will be 
found not to be a constant thing. I think that in some cases 
it will turn out to be a mucoid material and have some relation 
to thyroid disease, as in localized cases of myxedema. I have 
found that in some cases the material was more amyloid in its 
microchemical reactions. In these cases one should examine 
for the internal changes which may lead on the one hand to 
mucoid changes and on the other hand for such things as 
malaria, chronic suppuration, and all the other conditions that 
may lead up to amyloid disease. I think it is a clinical entity, 
but just as zoster has many different causes, so does this, and 
the type of the disease depends on the microchemical composition 
of the substance that is responsible for the cutaneous condition. 

Dr. GeorGe M. MacKeer, New York: There is a type of 
sclerema occurring in children that is called sclerema neo- 
natorum. This follows one of the acute exanthems. It under- 
goes a rapid course and ends in complete recovery. That 
condition is quite different from the other type, which leads to 
death. I should like to ask Dr. Epstein whether the adult 
scleredema is not identical with or similar to this particular 
type of sclerema neonatorum. 

Dr. NorMAN N. Epstein, San Francisco: Buschke empha- 
sized the similarity between scleredema adultorum and the 
sclerema neonatorum. He gave the disease this name because 
of the resemblance. The name perhaps is not the best, because 
most of the cases fall in the age group below 10 years. 








Treatment of Placenta Praevia.—Each individual case 
must be carefully considered. Just as illegitimate as the funda- 
mental condemnation of cesarean section is to be considered 
nowadays, just as regrettable and exaggerated does the attitude 
seem to me that is taken up by some accoucheurs who, in 
point of principle, will use cesarean section in all cases of 
placenta praevia. I may once again draw attention to the 
fact that out of my 240 patients not less than 95 were delivered 
spontaneously or after puncture of the membranes, with one 
fatal case only. Would anybody insist that these mothers 
should have been subjected to cesarean section ?—Essen-Moller, 
Elis: J. Obst. & Gynaec. Brit. Emp. 39:231 (summer) 1932. 
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FORCED SPINAL DRAINAGE IN ITS RELA. . 


TION TO INFECTIONS OF THE 
CENTRAL NERVOUS SYSTEM 


GEORGE M. RETAN, M.D. 
SYRACUSE, N. Y. 


In 1919, Weed and McKibbon! demonstrated that 
the intravenious injection of a hypotonic solution 
increased the intracranial pressure. In 1923 and 1924 
Weed? found that the intravenous injection of 4 
hypotonic solution in animals caused a hydrosis of the 
central nervous system. The essential changes were a 
hydrosis of the cells in the choroid plexus, a collection 
of fluid in the perineural spaces, a dilatation of the 
perivascular channels that lead into the subarachnoid 
space and an increased intracranial pressure. 

In 1928, Kubie* demonstrated that if a hypotonic 
solution is injected into the blood stream of animals 
there is a marked increase in intracranial pressure and 
a striking hydration of the central nervous system. 
If, however, a needle is introduced into the sub- 
arachnoid space and the increased fluid is allowed to 
drain, there is no rise in intracranial pressure and no 
hydrosis of the central nervous system results. He 
concluded : 

It is evident that lowering the osmotic pressure of the blood 
with a hypotonic solution causes a transudation of fluid from 
the capillaries in the perivascular and perineura! areas 
throughout the whole central nervous system; and that by 
similarly draining the cerebrospinal fluid a free escape of this 
transudate is accomplished from the depths of the tissue to the 
surface through the pathway of the least resistance. 

In this way a washing out of the perivascular exudates into 
the subarachnoid space was achieved in meningo-encephalitis in 
cats. 


In support of Kubie’s findings, I have periormed 
four autopsies in cases of septic meningitis in which 
forced spinal drainage was done, and no hydrosis of 
the central nervous system was found, either in the 
gross or microscopic sections. 

Kubie further suggested the possible use of this 
method of treatment in human beings. 

The change in osmotic pressure produced by the 
intravenous injection of a hypotonic solution is a 
powerful physiochemical force. Loeb and Roth, 
indeed, stated that the osmotic pressure even of 
physiologic solution of sodium chloride is about 4.9 
atmospheres. 

The action of such a solution is shown in the diagram. 
The capillaries are represented by C. There is a flow 
of fluid from the blood stream through the capillary 
wall into the intercellular spaces (J). The fluid flows 
through the intercellular spaces to the perivascular 
space (P), thence to the subarachnoid space (S) and 
the lumbar needle. In this manner one is able to lave 
nerve cells in the depths of the tissue of the central 
nervous system. 

There is a further fact of the greatest importance. 
Whereever inflammation exists there is an increa 
collection of fluid in the pericellular lymph spaces. 
This constitutes the phenomenon of edema. Although 
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the mechanism of edema resulting from inflammation 
is not thoroughly understood, it is known that there is 
an increased permeability of the capillary walls. Since 
the capillaries in the inflamed area are more permeable 
to interchange of fluid, the decreased osmotic pressure 
of the blood stream is exerted principally at the point 
of least resistance, which is the inflamed area. This is 
illustrated in the following cases: 

Case 14.—An infant, aged 9 months, had _ tuberculous 
meningitis and acute colitis. The colitis resulted from catharsis. 
During the intravenous injection of 2 liters of hypotonic solu- 
tion, a quantity of fluid was eliminated every fifteen or twenty 
minutes from the colon. : 

Case 15.—This is a case of clinical tuberculous meningitis. 
The patient, a child of 3 years, developed some type of urinary 
infection with frequent and burning urination and pus in the 
urine. Eighteen hundred cubic centimeters of a solution of 
0.45 per cent sodium chloride was injected into the vein. There 
resulted a prompt diuresis of from 60 to 80 cc. each ten minutes, 
with no increase in the flow from the spinal needle. One- 
half cubic centimeter of solution of pituitary was injected into 
the muscle followed by a marked decrease in urinary output 
and an increased flow of spinal fluid. 

CasE 18.—This is a case of influenzal meningitis with 
bronchitis. When the hypotonic solution was injected, bubbling 
rales were produced throughout the chest. 


In infections of the central nervous system, having 
as a basic pathologic process a perivascular round cell 
infiltration, one in- 
variably tinds an in- { 
creased number of 
round cells in the 
spinal fluid follow- 
ing the introduction 
of ahypotonic solu- 
tion into the blood 
stream. Kubie ® 
found this increase 
in animals in which 
meningitis was ex- 


perimentally pro- Diagram showing fluid pathways in the 
duced The onnun — ree system during forced spinal 
bs rainage. 


phenomenon was 

observed in both of my cases of poliomyelitis, in one of 
acute encephalitis (in the other case the fluid was 
bloody ), in two of chorea, in three of tabes and in one 
case of chronic encephalitis of the parkinsonian type of 
four years’ duration (tables 1, 2, 3, 4,.5, 6 and 7). 

In tabes I have found that after the introduction of a 
hypotonic solution into the blood stream, the globulin 
content of the spinal fluid increases from about 15 to 
as high as 98 mg. per hundred cubic centimeters. 

These various facts lead to the following conclusions : 
When the osmotic pressure of the blood is lowered, 
the resultant force is exerted selectively on the inflam- 
matory areas. Products of inflammation are washed 
from the depths of the affected areas to the surface. 

Forced spinal drainage relieves the edema which is a 
part of the pathologic process in these various infec- 
tions. In cases of poliomyelitis the tremor disappears. 
In tabes I invariably find changes in nerve reactions 
Immediately following the treatment. One _tabetic 
patient regained the sphincter control of his bladder 
after having been incontinent for four years; changes 
in the reflexes and in sensory disturbances are found. 

ese changes are immediate and can be explained 
only on the basis of a lessened edema. : 

_ For purposes of discussion I shall separate the infec- 
tions of the central nervous system into two groups. 


i 
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In the first group I include those infections the basic 
pathologic process of which is a perivascular round cell 
infiltration. These diseases are Sydenham’s chorea, 
acute and chronic epidemic encephalitis, preparalytic 
poliomyelitis, syphilis of the central nervous system and 
tuberculous meningitis. These various infections exhibit 


TABLE 1.—Results of Forced Drainage in a Case of 
Poliomyelitis * 








Poly- Mono- 
: morpho- nu- 
nuclears, clears, 
Amount, Cell per per 
me Ce. Count Cent Cent Fluids 


Ti 

1:45 p. m. 7 739 90+ Spinal puncture 

2:20 p. m. i és ieoce Drainage started 

2:50 p. m. 45 264 90+ 400 cc. of water 

3:20 p. m. 31 136 90+ 400 ec. of water; 20 cc. of 
serum muscle 

6:20 p. m. 11 98 90+ ‘“e Fluids refused; nausea: 
6:00; vomited; 9:15, 200 
ec. of orange juice 

10:00 p. m. 15 47 90+ Vomited 200 cc. 

12:15 a. m. 2 38 90+ o- 1 drop 6 minutes 

Forced Drainage Begun 

1:30 a. m 32 174 20 80 1,030 ec. of 0.45 NaCl; 30 
-ec. of serum 11 to 16 
drops per minute 

3:00 a. m. 42 134 8 92 480 ce. 

6:30 a. m. 75 147 4 96 390 ec.; 7:30 vomited 

9:30 a. m. 50 155 35 €5 280 ec.; 9:10 vomited; severe 
headache 

12:30 p. m. 30 56 23 77 = ee.; 10:00 vomited; wire 
n 

4:30 p. m. 20 54 26 74 310 ec.; 1:30 severe pain in 
right leg 

5:30 p. m. 10 85 28 72 180 ce.; severe headache; 
wire out 

6:05 p. m. 65 121 29 71 Needle removed 

429 





* In this and tables 2, 3, 4, 5, 6 and 7, the washing of round cells from 
the perivascular round cell infiltration by the intravenous injection of a 
hypotonic solution is shown. 


individual differences in their pathologic process but in 
a general way are similar. They first affect an 
inflammatory reaction of the meninges with a subse- 
quent invasion of the deeper tissues of the central 
nervous system. Hemorrhage, edema and _ necrosis 
play their role in most of these diseases. Perivascular 
infiltration, edema and hemorrhage are, of course, of 
vascular origin, and necrosis is due to the action of the 
various toxins on tissue and may also be caused by 


TABLE 2.—Results of Forced Drainage in a Case of 
Poliomyelitis 








Poly- 
morpho- Mono- 
8/11/31 Amount, Cell nuclears, nuclears, 


Time Ce. Count per Cent per Cent Fluids 

2- 3 & 70 31 69 700 cc. water by mouth; 500 
3-4 9 21 me ae ec. milk by mouth 

+5 6 13 - 

6-7 9 13 as a 

7-8 9 24 42 58 


Forced Drainage Begun 


818 1 1,000 ec. of 0.45% NaCl intra- 
venously 


8 
ere 
: SSRSRS 


Total fluids from 7 p. m. to 
3 a. m.: 340 ec. of water and 
250 cc. milk 
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circulatory disturbances from the edema. Forced spinal 
drainage is most effective in this group of diseases, to 
which this paper will be limited. 


SYDENHAM’S CHOREA 
The few cases of acute chorea that have been exam- 
ined at autopsy show small localized areas of peri- 
vascular round cell infiltration. The infection is not a 
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virulent one. The treatment of chorea by forced 
spinal drainage bears a relation to other more serious 
diseases with a similar pathologic process. 

Case 1—A girl, aged 10, seen on Nov. 2, 1931, had been ill 
with the disease for three weeks. The hands, arms and legs 
showed constant choreiform movements, more pronounced in 
the right arm and leg, with an occasional twitching of the 
facial muscles and with difficulty in speech. She could not hold 
any object in her right hand. The spinal fluid showed a 


TasLe 3.—Results of Forced Drainage in a Case of Acute 
Epidemic Encephalitis 


Poly- 
morpho- Mono- 
2/8/32 Amount, Cell nuclears, nuclears, 





Time Ce. Count per Cent per Cent Fluids 
‘ 129 17 83 Intravenous solution of 0.45% 
4 “ a Bt NaCl begun at 3 p. m.; intra- 
11 32 15 85 venous solution stopped at 
15 50 11 89 3:45; 420 ec. given; 3:30 nys- 
120 54 7 93 tagmus ceased, coma _ lessen- 
ing; took 150 ec. of orange 
juice 
5:10 15 rye ~ oe Clysis of 0.9% NaCl, 200 ce., 
6:55-7:15 44 GO 4 96 greatly improved 
8:15 17 1.0 6 o4 
9:00 19 102 0 100 
9:30 | Sree a ibn 
10:00 Fa - a i Refused feeding 
10:30 18 65 4 26 Sleeping 
11:30 14 85 3 97 
12:00 om es ee 
12:30 12 
1:30 16 Slight twitching of face and arm 
2:30 12 
3:30 i) 32 15 a) 3 to 4:30 slept quietly 
4:30 10 20 11 sy 
5:30 5 ex i & Orange juice, 2 oz. 
3 Vomited small amount 


Drainage needle removed 





pressure of 6 mm. of mercury and a cell count of 1 mono- 
nuclear cell per cubic millimeter. She was given intravenously 
2,200 cc. of 0.45 per cent sodium chloride solution. The first 
hour of the forced drainage 52 cc. of spinal fluid was obtained 
containing 7 mononuclear cells per cubic millimeter. When 
one considers that 85 cc. of spinal fluid had drained before 
the intravenous injection was given and that part of the 
injected fluid was used for its replacement, I believe that a 
large number of round cells were washed out of the small 
perivascular infiltration which must have been present. 
Following this treatment the child was completely recovered. 
She was able to hold her hands outstretched for several 
minutes without choreiform movement or fatigue. On Nov. 19, 


Taste 4.—Results of Forced Drainage in a Case of Chorea 








Poly- 
morpho- Mono- 
11/4/31 Amecunt, Cell nuclears, nuclears 
Time Ce, Count per Cent per Cent Fluids 
9:00 85 1 0 1 230 ee. of 0.45% NaCl 
intravenously 
10:00 52 7 0 7 600 ec. Of 0.45% NaCl 
intravenously 
11:00 37 1 0 1 600 ec. of 0.45% NaCl 
intravenously 
12:00 5) Bloody 600 ec.of 0.45% NaCl 
intravenously 
1:00 26 3 0 3 200 ee. of 0.45% NaCl 
intravenously 
2:00 5 0 0 0 50 ec. by mouth 
240 





1931, acute follicular-tonsillitis, a temperature of 102 F. and a 
purulent exudate in the tonsillar crypts developed. There was 
no return of the choreiform movements. The child was able 
to protrude her tongue without movement and to extend her 
arms without choreiform movement or fatigue. On Novem- 
ber 27 she was seen at the outpatient department, and her 
condition had remained normal (table 4). 

Case 2.—A girl, aged 14, was seen on May 2, 1932. She had 
been ill for five years. The choreiform movements affected both 
arms and legs, beng more pronounced on the right. The 
tongue and facial muscles were also involved. There was a 
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history of acute exacerbations each winter necessitating 
hospitalization for three months. On April 14, an encephalo. 
gram and examination of the spinal fluid were negative in all 
respects. On May 2, forced spinal drainage was done for 
eleven hours (table 5). 


Tas_e 5.—Results of Forced Drainage in a Case of Chronic 
Chorea (Sydenham’s) of Five Years’ Duration 


emma —_—_—. 
——$— 











Poly- 
morpho- Mono- 
nuclears, nuclears, 


5/2/32 Amount, Cell 
, per Cent per Cent 


Time Ce. Count Fluids 





10-11 58 23 100 = 10:40 to 12:15, 1,000 ce, 
11-12 35 wer ae a 0.45% NaCl  intraye- 
nously 
12-1 23 15 a 100 Vomited 300 ce. 
1-2 15 169 xt 100 Vomited 100 ce. 
2-3 15 96 sit 100 No fluids by mouth 
3- 4 14 120 100 
4-5 18 102 ae 100 
5- 6 16 89 a 100 300 ce. 0.9% NaCl; 
6-7 10 52 a 100 rectal drip; 800 ee, 
7- 8 2 8 = 100 urine 
ACUTE EPIDEMIC ENCEPHALITIS 


This disease has for its basic pathologic process a 
perivascular round cell infiltration, usually localized at 
the base of the brain. Petechial hemorrhages and 
edema are often found. The first case of encephalitis 
in which this method of treatment was used has been 
reported elsewhere.’ This child has remained free 
from residual symptoms since June 18, 1930. The 
second case, seen Feb. 8, 1932, was that of an infant, 
aged 1 year, in whom severe tonic convulsions and 
coma, temperature of 104 F., transitory nystagmus and 
transitory ptosis of the eyelids developed. The spinal 
fluid was under 26 mm. of mercury pressure and gave a 
cell count of 30 mononuclear ceils. This patient was 
treated by forced spinal drainage for twenty-six hours. 


TABLE 6.—Results of Forced Drainage in a Case of Tabes 








Poly- Mono- 
morpho- nu- 
nuclears, clears, 
3/4/32. Amount, Cell per per 


Time Ce. Count Cent Cent Fluids 
8-9 va 165 0 100 1,000 ce. of 0.45% NaCl given 
9-10 37 74 0 100 from 9-11 containing 2 Gm, 
tryparsamide milk, 210 ce. 
10-11 10 99 0 100 =Milk, 210 ce. 
11-12 39 1£6 0 100 Orange juice, 210 cc. 
12-1 19 102 0 100 
1- 2 6 127 0 100 Milk, 210 ee. 
2-3 14 5d 0 00 
3- 4 14 74 Red blood Tea, 150 ce. 
cells present 
4-5 30 72 0 100 =Milk, 200 cc. 
5- 6 10 45 0 1¢0 
6-7 1 30 0 1€0 
7-8 1 25 0 100 Water, 210 ce. 
8- 9 4 39 0 160 Milk, 210 ce. 
185 








She made a complete recovery and for twenty-four 
hours was afebrile and mentally alert. The second 
day after the treatment she became lethargic and kept 
falling asleep while sitting up in bed. She could easily 
be aroused but would soon doze again. A second treat- 
ment was given for twelve hours with a complete 
recovery from this lethargic state. 


ACUTE ANTERIOR POLIOMYELITIS 


Compared to many infections of the central nervous 
system, poliomyelitis is mild. Statistical tables show 
a death rate of from 3 to 26 per cent in cases in W 
treatment is not given. Considering that this disease 





5. Retan, G. M.: New York State J. Med. 31: 1378 (Nov. 15) 193% 
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causes such a general inflammatory condition of the 
spinal cord, I believe that a virus is being dealt with to 
which human beings are relatively resistant. The first 
case in which this treatment was given has been 
reported elsewhere in detail ® (table 1). 

A female infant, aged 17 months, was seen on Aug. 9, 1931. 
Fever had developed in the night of August 8, accompanied by 
restlessness and irritability. The history otherwise was 
irrelevant. The baby appeared extremely irritable and restless, 
with tremor, occasional twitching of both arms and hands, and 
some rigidity of the neck. The back was stiff, and attempted 
flexion produced pain. The knee reflexes were accentuated. 


Taste 7.—Results of Forced Drainage in a Case of Chronic 


Poly- 
morpho- Mono- 
1/11/82 Amount, Cell nuclears, nuclears, 


Time Ce. Count per Cent per Cent Fluids 

1:00 18 8 0 100 1,000 ec. of 0.45% NaCl in- 
2:00 90 29 0 100 travenously 

3:00 32 12 10 90 1,200 cc. water by mouth 
4:00 37 ll es 100 

5:00 23 12 es 100 

6:00 26 11 ie 100 





The abdominal reflexes, ankle clonus and Kernig and Babinski 
signs were negative. Physical examination gave negative 
results iti all other respects. 

A clear fluid under decreased pressure was obtained on spinal 
puncture, with a cell count of 70 cells per cubic millimeter, 
69 per cent polymorphonuclear cells and 31 per cent lymphocytes. 
There was no reduction of sugar. Chlorides measured 720 mg. 
per hundred cubic centimeters. 

Forced spinal drainage was given (table 2), during which 
the baby’s restlessness, tremor and jerking gradually subsided 
and disappeared. The baby slept at intervals, held its own 
bottle and) seemed comfortable. The temperature dropped from 
102.5 to 98 F. 

Next day the temperature rose to 101.5 F. There was some 
nervous irritability, very slight tremor and some rigidity of 
the back. On a second drainage of seventeen hours the tem- 
perature again fell to 98 without subsequent rise. The baby 
made an uneventful recovery with no muscular weakness or 
paralysis. 

Viewed from a statistical angle the recovery in two 
cases of preparalytic poliomyelitis is of no significance. 
Viewed from a clinical angle, the behavior of these 
patients both during and following the forced drainage 
may be of extreme importance. 


SYPHILIS OF THE CENTRAL NERVOUS SYSTEM 


_A discussion of this subject is too broad for the 
time allotted to me. I am making further investigations 
which will form the basis of a future report. In this 
disease results cannot be measured by immediate 
Improvement. 

In June, 1931, I reported the following case of 
syphilitic meningitis complicated by hydrocephalus : 

An infant, aged 5 months, had a bulging fontanel, separation 
of the sutures and rigidity of the back and neck. The spinal 
fluid was under a pressure of 22 mm. of mercury with a 
cell count of 90, 98 per cent of which were mononuclear cells. 
The globulin was increased. The spinal fluid and the blood 
showed complete fixation of complement with both antigens. 
The baby was becoming progressively worse during two 
months of strenuous antisyphilitic treatment (sulpharsphen- 
amine (0.2 Gm. every five days for ten doses, daily inunctions of 
mercury followed by bismuth salicylate intramuscularly once 
a week). She was given four forced drainage treatments. 
Neoarsphenamine was added to the hypotonic solution. There 
was a complete recovery. Sixteen months later the baby was 





6. Retan, G. M., and Kubie, L. S.: Bull. Neurol. Inst. 1: 419 
(Nov.) 1931. Retan (footnote 5). 
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apparently normal. The head was growing at a normal rate 
and the baby was mentally alert. The Wassermann reactions 
of the blood and spinal fluid were negative. No cells or 


increased globulin was found in the spinal fluid. 


Since syphilitic meningitis is a serious disease in 
infancy and results in idiocy, hydrocephalus and vari- 


ous paralyses, this result seems significant. 


TUBERCULOUS MENINGITIS 


Tuberculous meningitis can be divided into two 
groups, in the first of which it is a part of a generalized 
miliary tuberculosis. In these cases treatment is 
unavailing. The second group consists of cases sec- 


ondary to a localized focus elsewhere in the body. 
Roentgenograms of the chest will classify the case. I 


believe that forced spinal drainage offers some hope for 


the latter: group. 

Identification of the organism has always been 
demanded in the spinal fluid before accepting the 
diagnosis. Repeated examinations of fluid are often 
necessary. After forced drainage is begun bacterial 
diagnosis is exceedingly difficult. . 


R. W., aged 4 years, was seen Nov. 24, 1931, with the 
complaints of headache, backache, vomiting and fever for four 
days. The positive physical findings were marked rigidity 
and retraction of the neck with pain on attempted flexion. 
Abdominal and cremasteric reflexes were exaggerated. Both 
knee jerks were absent. The eyes were normal. The 
Babinski sign and clonus were negative. Tache cérébrale 
was present. There was a violent reaction to the intradermal 
tuberculin test. 


TABLE 8.—Results of Forced Drainage in a Case of Clinical 
Tuberculous Meningitis * 














Fluid 
Date Amount, Ce. Cell Count Intake, Ce. 
First drainage.... 10/26/31 98 Hemorrhagic 2,110 
10/27/31 88 Hemorrhagic 1,980 
10/28/31 247 Hemorrhagic 2,300 
10/29/31 299 16 1,825 
10/30/31 176 5 1,670 
10/31/31 166 Hemorrhagic 1,820 
11/ 1/31 103 Hemorrhagic 350 
PetaMisisccciccs 1,177 12,055 
Second drainage... 11/ 2/31 137 Hemorrhagic 1,390 
11/ 3/31 222 Hemorrhagic 1,700 
11/ 4/31 275 88 1,350 
11/ 5/31 131 Hemorrhagic 1,250 
11/ 6/31 165 Hemorrhagic 250 
Potale..cccccsccs 930 59,400 
Third drairage.... 11/ 7/31 73 Hemorrhagic 770 
11/ 8/31 165 Hemorrhagic 1,470 
11/ 9/31 27 27 1,475 
11/10/31 179 39 1,275 
11/11/31 159 30 1,075 
11/12/31 296 61 750 
11/13/31 198 Hemorrhagic 750 
11/14/81 27 29 200 
WPOtMliecs «cic dec 1,124 7,765 
Fourth drainage.. 11/18/31 107 12 cells 500 
Totale.c..... cess 3,338 26,260 





* The daily totals of eighteen days’ treatment are shown. 


A roentgenogram of the chest revealed a mottling extending 
from the hilus regions, especially on the right side outward 
into the midzones, indicating an inflammatory reaction. The 
spinal fluid was clear under a pressure of 6 mm. of mercury. 
The cell count was 67 with 85 per cent mononuclear cells; the 
sugar was 33 mg. per hundred cubic centimeters. The 
Wassermann reaction was negative. No growth was found on 
culture; there was web formation on standing. No acid-fast 
bacilli werg found. Guinea-pig inoculation was negative for 
tuberculosis. 

The patient was given eighteen days of forced spinal drain- 
age with two periods of twenty-four hours’ rest (table 8). 
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The rigidity of the neck subsided gradually but was not 
entirely gone until December 14. The patient made a gradual 
convalescence and was discharged from the hospital January 
6, fully recovered. 


I am presenting this case as a proof of the safety of 
forced spinal drainage. This child received eighteen 
days and nights of treatment without developing symp- 
toms attributable to the drainage except for an inter- 
mittent headache and an occasional vomiting, both of 
which were easily controlled. The only reasonable 
clinical diagnosis was tuberculous meningitis, but bac- 
terial confirmation was lacking. 


TaBLe 9.—Results in Cases in Which Forced Spinal 
Drainage was Used * 
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vey n 
eo _ 
ase ¢& 
65 28 =a 
Ss 53 > 3 2 
ae = 
2 82 8F ge § 
Disease < aé~ Zz af lo 
1 K. B. Preparalytic poliomyelitis..... 9 yrs. 10 hrs. 1 27 hrs R 
2 A. D.  Preparalytic poliomyelitis...... 17 mo. 48 hrs. 2 12 hrs R 
17 hrs 
3 8. P. Epidemic encephalitis.......... limo. 8hrs. 2 47hrs. R 
204% hrs. 
4 R. L. Epidemie encephalitis.......... 13mo,. 24hrs. 2 27hrs. R 
36 hrs. 
5 J. M. Chronic encephalitis, parkin- 27 yrs. 4yrs. 2 5Shrs. I 
sonian 7 hrs. 
6 V. C. Chronic encephalitis, parkin- 28 yrs. ZTyrs. 1 20hrs. N.I. 
sonian 
7 E. R. Chronie encephalitis, parkin- 29 yrs. 6yrs. 1 22hrs. N.I. 
sonian 
8 F. N. Acute Sydenham chorea....... 10 yrs. 3wk. 1 4hrs. R 
9 S. M. Syphilitie meningitis hydro- Tmo. 2mo. 4 24hrs. R 
cephalus 18 hrs. 
25 hrs. 
32 hrs. 
ee ee Cs rn er CT OTR cineden 2 7Thrs. I 
15 hrs. 
OS WR TR Bs kc x aniccddneenssccusesces 4lyrs. 6mo. 2 13 hrs. I 
10 hrs. 
3 £7 OE .< caguaputsachiteveseeune 27 yrs. 3% yrs. 3 13hrs. I 
12 hrs. 
8 hrs, 
13 M. I OR. 5 os:icude isso ssenchaawess 55 yrs. 10 yrs. 1 22 hrs. I 
14 A. Z Tuberculous meningitis........ 9mo. 2da. 2 6da. D 
4 da. 
15 R.W. Tuberculous meningitis 4% yrs. 5da. 3 6da. R 
(clinical) 4 da. 
7 da. 
16 J. A. Septic meningitis.............. 7yrs. 48hrs. 1 6hrs. D 
17 W.C. Septic meningitis.............. 10mo. 48hrs. 1 6hrs. D 
is J. F. Septic meningitis.............. 2yrs. 48hrs. 1 10da. D 
i9 D.W. Septic meningitis.............. 12 yrs. 24hrs. 1 7da. D 
20 A. R. Septic meningitis.............. 53 yrs. 4da. 1 12hrs. D 
21 J. D. Cerebrospinal meningitis...... 2mo. 8da. 1 5da. D 





* R indicates recovered; I, improved; N.I., no improvement, and D, 
death. 


Prior to the publication of my first case reports on 
forced spinal drainage, there had appeared in the litera- 
ture one case report in which this method was used. 
Casten * used forced spinal drainage in the treatment of 
tryparsamide amblyopia with complete success. 

Fremont-Smith * and his co-workers used a modi- 
fication of this method in the treatment of multiple 
sclerosis, giving a continuous drainage of the lumbar 
sac for from four to six hours. From 500 to 1,000 cc. 
of water was given by mouth per hour. Diuresis was 
delayed by an injection of 0.5 cc. of pitressin. While 
this method may reduce the osmotic pressure of the 
blood to some slight extent, I feel that the force is not 
sufficient to wash fluid through the intracellular spaces 
in the central nervous system. 

Spurling ° reported eight cases in which continuous 
spinal drainage was used. He performed a lumbar 
laminectomy followed by large amounts of water by 





7. Casten, Virgil: New England J. Med. 202: 676 (April 3) 1930. 

8. Fremont-Smith, Frank; Putnam, T. J., and Cobb, Stanley: Forced 
Drainage of the Central Nervous System, Arch. Neurol. & Psychiat. 
23: 219 (Feb.) 1930. 

9. Spurling, R. G.: Kentucky M. J. 26: 242 (May) 1928. 
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mouth. One patient with poliomyelitis of six days’ 
duration (a flaccid paralysis of the lower part of the 
body extending upward to include the intercostals and 
one leaf of the diaphragm) recovered. Spurling included 
four cases of septic meningitis with three recoveries 
and two of brain abscess with one death. 

I am confident that forced spinal drainage cannot be 
done successfully without the injection of a hypotonic 
solution into the blood stream. At least 1 liter of 0,45 
per cent sodium chloride solution should be injected, 
over an hour’s time. In the more severe cases this 
injection must be given repeatedly. Clyses of physio- 
logic solution of sodium chloride and water by mouth 
act as adjuncts to the intravenous injection, but only 
after this has been given. Fluid pathways through 
inflammatory tissue once established are easily main- 
tained, but they are established only by an intravenous 
injection of hypotonic solution. 

It is essential that the spinal fluid drip from the 
lumbar needle during the injection of the hypotonic 
solution and for at least an hour after it is given. If 
the drip ceases for any reason, the injection must be 
stopped until the drainage has been reestablished. 

An occasional headache may develop but can be 
relieved by introducing the style into the needle for ten 
or fifteen minutes. Patients may rarely vomit, and 
this is not an indication to interrupt the treatment. 


‘ Otherwise there have been no untoward symptoms in 


any of my cases. I am convinced that this treatment 
can be given with perfect safety. This conviction is 
based on over two thousand hours of forced spinal 
drainage given in twenty-two cases without any alarm- 
ing symptoms. 

SUMMARY 

Forced spinal drainage was used in twenty-one cases 
of various infections of the central nervous system. 

In four autopsies in cases of septic meningitis no 
hydrosis of any organ was found. 

There was evidence of a washing of fluid through 
inflammatory areas. 

Products of inflammation were washed from the 
depths of affected areas. 

The field of greatest usefulness for forced spinal 
drainage was in diseases of the central nervous system 
characterized by perivascular round cell infiltrations. 

Forced spinal drainage was shown to be a safe pro- 
cedure. Over two thousand hours of treatment have 
produced no alarming symptoms. 


ABSTRACT OF DISCUSSION 


Dr. H. Warp Witttams, Rochester, N. Y.: Because of 
unsatisfactory results obtained with the Fremont-Smith method 
of spinal drainage in meningitis, I attempted to do a laminec- 
tomy in these cases. I had the distressing experience of having 
an abscess, secondary infection, occur back of the suture line 
of the laminectomy, with eventual death from that cause. In 
attempting to find some other method, it occurred to me that 
a laminectomy could be made with a small opening and might 
prove satisfactory. I succeeded in working that out. Though 
it is too early to say what is going to happen, it seems that 
the results have been highly satisfactory with that small 
laminectomy done through the speculum. 

Dr. GeorGe M. Retan, Syracuse, N. Y.: I have beet 
asked_to say a word about the technic. After the lumbat 


puncture, the patient is placed on a Bradford frame with 4 


window cut in the lumbar region. I believe that there is some 
hope in cases of septic meningitis. The difficulty has beet 
insufficient drainage from the sac. In these cases drainage 
must be done from the lumbar sac because it is the lowest 


point of gravity. I have a special needle for this purpose 
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The needle has a removable head so that it can be inserted, 
the head removed and a larger needle introduced over the 
smaller one. The first needle is then removed. This gives 
a freer drainage. In the treatment of septic meningitis, this 
needle is introduced first. If the patient improves, a lumbar 
laminectomy must be done because the drainage must be free 
every minute. That is the mistake that has been made in the 
past—not getting drainage free enough. 





Clinical Notes, Suggestions and 
New Instruments 


PHIMOSED PREPUTIAL SAC SERVING AS AN ADVEN- 
TITIOUS URINARY RESERVOIR 


Tuomas V. Witiramson, M.D., NorFork, Va. 


Senior Staff Urogenitologist to Protestant, St. Vincents and Memorial 
Hospitals; Consulting Urogenitologist to the United 
States Veterans’ Bureau 


This case was unusual in that the preputial orifice was so 


greatly phimosed that a small quantity of urine always remained 
within the preputial sac, while at the same time five small, 
smooth and fairly round uric acid calculi were found entrapped 
therein. 


A Negro boy, aged 15, presented himself in June, 1931, with 
the complaint of painful and difficult urination. 


The patient was of the arrested mental development type 
and appeared to have the wit of a child of 10. The parents 
being absent at the time of the examination, no dependence 
could be placed in the past history. No information relating 


to urinary calculi could be elicited. 














Calculi removed from preputial sac. 


The boy had been having trouble in voiding the urine for 
some years. In the past six months the difficulty had been vastly 
increased ; there. was much soreness in the region of the glans 
penis, together with burning pain during and immediately after 
the act of urination. He stated that the urinary stream was 
quite small and that it took a long time, comparatively speak- 
ing, to complete the act. 

_The patient was tall, lanky and undernourished, and had a 
silly, vapid expression. Examination did not disclose anything 
pertinent to this report except on the penis. 

The penis was very large for the age of the boy and there 
was much redundance of the foreskin. The orifice of the 
prepuce was phimosed to the extent that it would not admit 
an instrument larger than number 6 F. The tissues around the 
orifice were hard and thickened, and they presented the aspect 
of having been the seat of recent ulceration. 

When the patient attempted to void, the redundant prepuce 
was seen to balloon out with urine to the size of a large lemon. 
The stream of urine was little more than a jet and had con- 
siderable force, being propelled for a distance of several yards. 
This urinary tumor within the preputial sac persisted until the 
act of voiding was completed; then it subsided slowly as the 
urine dribbled out. The sac was not completely emptied, how- 
éver, as several drachms of fluid remained trapped within it. 
This residual urine was enough in quantity, when. mingled 
with Smegma, to constitute an irritating medium capable of 
inducing the pain and irritation suffered by the patient. 

Several small, hard masses were felt within the preputial sac. 
hese masses were freely movable, appeared to be entirely 


separate one from the other, and gave rise to a grating, cal- 
careous sound on being rubbed together. 

The operation consisted of circumcision. The fibrous tissue 
around the preputial orifice was almost cartilaginous in con- 
sistency and required forceful cutting with the scissors to 
divide. There were five dark brown bodies resembling uric 
acid calculi lying loose within the sac. They were fairly regular 
in outline and, for the greater part of their surfaces, smooth. 
This comparative roundness and smoothness seemed to be due 
to the fact that they had been able to move about freely and, 
in doing so, had rubbed against one another. This regularity 
of contour is a characteristic of all calculi that move around 
freely in a cavity such as the urinary bladder. 

The inner surface of the prepuce was regular and glistening 
as though it had been kept polished by the passage of the 
imprisoned calculi passing back and forth over it. The glans 
penis was the seat of chronic inflammation and was irritated 
to a painful degree. The urinary meatus in the glans penis was 
smaller than normal and would not permit the calculi to be 
reintroduced into it. 

Since the calculi were all too large to reengage in the urinary 
meatus, they evidently grew in size after they had passed from 
the bladder into the preputial sac. It may be that the residual 
urine within the preputial sac had been sufficient in quantity 
to permit this phenomenon, and it seemis that the sac was never 
entirely empty unless the patient pressed the residue out. It 
may have been that the stones were developed in their entirety 
beneath the prepuce, particles of smegma acting as the central 
nuclei. The central parts of uric acid calculi are often porous 
and poorly organized, so that it is impossible to know definitely 
what the nuclei may have been at the beginning of the calcareous 
formation. 

In this case the preputial sac was clearly an adventitious 
reservoir. 


818 Medical Arts Building. 





SPONTANEOUS RUPTURE OF AN APPARENTLY 
NORMAL SPLEEN 


Vincent J. Darpinsx1, M.D., Wasuincton, D. C. 


Spontaneous ruptures of the spleen are divided into two 
distinct groups: those occurring in an organ which is in any 
way altered from the normal, and those in which the spleen 
appears to be normal on macroscopic and microscopic examina- 
tion. 

Among the more common causes of rupture in the former 
group may be listed, in the order of frequency, according to 
Berger’s1 statistics, malaria, trauma, pregnancy (usually in 
cases in which the spleen was already diseased), typhoid, 
leukemia, syphilis, alcoholic cirrhosis, tuberculosis, hemophilia, 
capsular varices, typhus, anemia, eclampsia, relapsing fever, 
infarct, abscess and aneurysm. Among these Besnier ? includes 
also epilepsy and purpura. 

The causes of rupture in apparently normal spleens are not 
understood, and judging from the literature opinions are scarce. 
This, I believe, is due to the fact that such cases are rare and 
the material available for study is still more rare. 

Up to the present there have been reported in the literature 
fourteen cases, exclusive of the present one, which appear to 
be fairly authentic reports, with the possible exception of the 
cases of Skerritt? and Atkinson,t which might be considered 
doubtful because of the very brief reports. 

All these cases have been reviewed recently by Bailey > and 
Byford,® so another review of them at present is not necessary ; 
but there are so few cases of this nature reported that I will 
include here a list of them in order to have the literature on 
this subject as complete as possible. Cases have been reported 





From the Department of Pathology, Georgetown University School 
of Medicine. 

1. From Sajous’s Analytic Cyclopedia of Practical Medicine, Phila- 
delphia, F. A. Davis Company 8: 303, 1901. 

2. Besnier, Ernest: Rate (Pathologie) in Dictionnaire encyclopédique 
des sciences médicales, series 3, 2: 516. 

3. Skerritt: Brit. M. J. 1: 641, 1878. 

4. Atkinson: Ann. Surg. 2: 403, 1874. 

5. Bailey, Hamilton: Brit. J. Surg. 17: 417 (Jan.) 1930. 

6. Byford, W. H.: Spontaneous Rupture of the Normal Spleen, Arch. 
Surg. 20: 232 (Feb.) 1930. 
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by Shorten,? Connors,’ Metcalfe and Fletcher,® Skerritt,* 
Atkinson, Susman,!° Rhame,!! Remynse,!2 Capecchi,!? Girling 
Ball (reported by Underwood !*), Bailey,> Byford ® and Nixon.5 

I believe that the present case is worthy of reporting because 
of the evidence suggesting the etiology of rupture. 


REPORT OF CASE 


C. C., a Negro, aged 40, admitted to Georgetown University 
Hospital, Jan. 25, 1932, in the morning, complained chiefly of 
pain and swelling in the right upper abdominal quadrant and 
of shortness of breath. 

His present illness dated back to six weeks before admission, 
at which time he noticed a gradual loss of strength with occa- 
sional “dizzy” spells and pain in the right upper quadrant which 
had gradually increased in severity. He had had slight dyspnea 
for the past five or six years, which had become more promi- 
nent in the past six weeks. 

His past and family histories were essentially negative except 
that the patient had been a hard drinker (‘corn liquor’) the 
greater part of his life. 

Examination revealed: temperature 97.6 F.; pulse 70; blood 
pressure 96 systolic and 74 diastolic; respirations 20. A systolic 
murmur was present over the second right interspace. A large, 
tender, nodular mass was palpable in the right upper quadrant, 
and there was edema of the soft tissues of the abdomen. 
Examinations of the blood and urine were not made. The 
chemical examination of the blood revealed a _nonprotein 
nitrogen of 64 mg. per hundred cubic centimeters. A kidney 
function test at the end of two hours was 30 per cent. 

At noon of the day of admission, while lying quiet in bed, 
the patient complained of a sharp, severe, sudden pain in the 
left side, in the lower costal margin, which gradually subsided 
but left him more dyspneic. A dull ache persisted in this region 
until the third day after admission, at which time he became 
more dyspneic and complained of a sharp lancinating pain in 
the same region in which he experienced his first attack of 
pain. This time, however, the pain did not remain localized 
in the left lower thoracic region in the midaxillary line but 
radiated upward, involving the left shoulder. Following this 
complaint, the patient gradually developed all the symptoms 
and signs of shock, from which he never recovered. He died 
three and one-half hours after complaining of pain in the left 
shoulder. 

The cause of death in this case was not suspected, but it was 
believed to be due to myocardial failure. 

At necropsy, both sclerae were moderately jaundiced. The 
abdomen was distended and dull on percussion. A healed scar 
10 cm. long was found in the right upper abdominal quadrant, 
which was at a right angle to the midline. This was the result 
of a stab wound. The extremities were not edematous. 

When the peritoneal cavity was opened, about 3,000 cc. of 
fluid and clotted blood was found. The blood clots were 
located in the upper portion of the abdominal cavity beneath 
the left lobe of the liver, completely filling the left upper 
quadrant. 

To avoid any misinterpretation of the hemorrhage, the spleen 
and surrounding organs were thoroughly investigated before 
any of the organs were removed. 

The spleen was found to be free from adhesions and was of 
normal size. In the border of the lower pole could be seen a 
break in the capsule 2 cm. long, extending from the convex 
surface over onto the concave medial surface. On removal the 
spleen weighed 100 Gm. and the capsule was of a normal slate 
color. The capsule was markedly wrinkled. On section it 
was dark red and the pulp was slightly softer than normal. 
The markings were slightly indistinct. No subcapsular or intra- 
splenic hemorrhages were found. 

Of the other organs that might have some bearing in this 
case is the liver. It was greatly enlarged, weighing 3,725 Gm. 





Shorten, W. W.: Brit. M. J. 2: 844 (Dec. 27) 1919. 
. Connors, J. F.: Ann. Surg. 74:1 (July) 1921 
Metcalfe, R. F., and Fletcher, L. Z.: Ann. Surg. 75: 186 (Feb.) 
1922 (two cases). 
10. Susman, M. P.: Brit. J. Surg. 15:47 (July) 1927. 
11. Rhame, J. S.: Ann. Surg. 88: 212 (Aug.) 1928. 
12. Remynse, J. G.: Nederl. Tijdschr. v. Geneesk. 1: 810, 1929. 
13. Capecchi, E.: Policlinico (Sez. Prat.) 32: 665 (May 11) 1925. 
14. Underwood, W. E.: Brit. M. J. 1: 1118 (June 22) 1929. 
15. Nixon, P. I.: Spontaneous Rupture of the Normal Spleen, J. A. 
M. A. 96:1767 (May 23) 1931. 
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Its surface was irregularly nodular, produced by hard white 
elevated nodules, varying in size up to 3 cm. Similar nolules 
were present throughout the entire substance of both lobes 

The anatomic diagnosis in this case was spontaneous rupture 
of an apparently normal spleen with primary carcinoma of the 
liver. 

Microscopic examination of sections from these Organs 
revealed a malignant hepatoma of the liver and apparently 
normal spleen. 

COMMENT 


The history and observations in this case are reported in 
some detail for two reasons: First, this is the fifteenth case 
of spontaneous rupture of an apparently normal spleen to be 
noted. Second, I wish to enumerate a few of the signs and 
symptoms which appear to be fairly characteristic of this con- 
dition. A sudden, sharp, severe pain in the left lateral lower 
thoracic region is usually the first complaint. Often this com- 
plaint is unheeded because the initial pain gradually subsides, 
except for some indefinite dull ache in the region of the spleen, 
Sooner or later, however, pain returns, more severe than before, 
and radiates to the left shoulder region (Kehr’s sign '"). This 
is particularly true in the cases in which a_ subcapsular 
hematoma had been formed prior to rupture into the peritoneal 
cavity. 

Ballance’s sign 16 is another interesting finding often present 
in these cases which is seldom elicited. It is an increasing area 
of dulness on percussion in the left flank, which seldom shifts 
when the position of the patient is shifted, as it does in bleeding 
from other intra-abdominal structures. This is believed to be 
due to the more rapid coagulation of blood coming from the 
spleen as compared with blood from other tissues.!® 

The rupture of the spleen in this case can probably be 
accounted for by an increase of pressure within the organ pro- 
duced by a damming back of blood from the liver. Evidence 
of this was found in the marked wrinkling of the capsule, which 
was produced by the escape of blood from the organ and a 
return to its normal size. 

CONCLUSIONS 

1. The initial symptom of sudden, sharp, severe pain in the 
left lower lateral thoracic region is suggestive of splenic rupture. 

2. The presence of Kehr’s and of Ballance’s sign constitutes 
a fairly definite diagnostic aid. 

3. Evidence as to etiology is suggestive in a normal sized 
spleen with a markedly wrinkled capsule. 





Council on Pharmacy aid Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON+ 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NoONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

W. A. PucKxner, Secretary. 


SCARLET FEVER STREPTOCOCCUS TOXIN 
(See New and Nonofficial Remedies, 1932, p. 381). 


The National Drug Co., Philadelphia. 


Scarlet Fever Streptococcus Toxin for Immunization-(National).— 
Prepared by the method of Drs. Dick under U. S. patent 1,547,3 
(July 28, 1925; expires 1942) by license of the Scarlet Fever Committee, 
Inc. Marketed in packages of five vials, containing, respectively, 500, 
2,000, 8,000, 25,000 and 80,000 skin test doses; in packages of fifty 
vials, ten containing 500 skin test doses, ten containing 2,000 skin test 
doses, ten containing 8,000 skin test doses, ten containing 25,000 ski 
test doses and ten containing 80,000 skin test doses. Also marketed im 
single vial packages containing 100,000 skin test doses. 


SCARLET FEVER IMMUNITY TEST (See New 
and Nonofficial Remedies, 1932, p. 397). : 


The National Drug Co., Philadelphia. 


Scarlet Fever Streptococcus Toxin for the Dick Test-(National).— 
Prepared by the method of Drs. Dick under U. S. patent 1,547,369 
(July 28, 1925; expires 1942) by license of the Scarlet Pet Comn 
Inc. Marketed in packages of one vial containing. sufficient toxin for 
ten tests; in packages of one vial containing sufficient toxin for one 
hundred tests. : 


sae 





16. DaCosta, J. C.: Modern Surgery, ed. 9, Philadelphia, W. BL 


Saunders Company, 1925, p. 1044. 
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Committee on Foods 


——— 


GENERAL COMMITTEE DECISIONS 


THE CoMMITTEE ON FOODS AUTHORIZES THE PUBLICATION OF THE 
GENERAL ComMMITTEE DECISION ADOPTED FOR ITS OWN 


FOLLOWING 

GUIDANCE AND FOR THAT OF FOOD MANUFACTURERS AND ADVERTISING 
Se ane D ADVERTISING. 

AGENCIES ON FOO Raymonp Hertwia, Secretary. 


ANALYTIC STATEMENTS ON LABELS . 
AND IN ADVERTISING 


Analytic statements on labels and in advertising shall be. 
expressed in such terms as will enable correct technical and 
popular interpretation and be properly and truthfully informa- 
tive. Listed analytic components shall be named in conformity 
with the methods used in their determination and preferably 
those of the Book of Methods of the Association of Official 
Agricultural Chemists. The percentage values should be 
expressed in figures with significance only. Proximate analytic 
statements for foods expressed to the units or the first decimal 
place only are in keeping with good analytic practice; in many 
instances the first decimal place is the limit of significance, in 
others the units place only is of practical significance; per- 
centage figures for the mineral elements, however, may extend 
to the second or third decimal place and in special cases ever 
further. 

Analytic statements in advertising shall be simply and cor- 
rectly in‘ormative and shall neither directly nor by connotation 
confuse or mislead those not specially informed in technical or 
scientific knowledge. 





REPORTS OF THE COMMITTEE 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
on Fooos 


OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 

BE INCLUDED IN THE Book oF ACCEPTED Foops TO BE PUBLISHED BY 

THE AMERICAN MEDICAL ASSOCIATION. 

RaymMonpb Herrwic, Secretary. 





DAVIDSON’S DAINTY ROLLS 


Manufacturer—Davidson Baking Company, Portland, Ore. 

Descripiion—White rolls made by the sponge dough method 
(as described in THE JOURNAL, March 5, 1932, p. 817); pre- 
pared from patent flour, water, sucrose, shortening, sweetened 
condensed skimmed milk, butter, yeast and a yeast food con- 
taining calcium sulphate, ammonium chloride, sodium chloride 
and potassium bromate. 


Analysis (submitted by manufacturer).— 


: per cent 
Moisture (entire: 26a hice ok cc lasieind Buse deiies cs 27.3 
Ash ...ccvvecccnmepeeeee a heck wr RRL Eau hiws balks 0.7 
Fat .. <» ews’ damaeeee Mable pir oiie seca bug rechletea be cae de 6.2 
Protein (NE MUSB Ds baled bons 6 ocdecws bel cdebeaueen 11.0 
Crude fiber: -.is<:0wa Van ie cate casresy eh eane seb T eS 0.5 
Carbohydrates other than crude fiber (by difference)... 54.3 


Calorics—3.2 per gram; 91 per ounce. 


FOODTOWN. WHEAT POPS 
(Flavored with Malt, Sugar and Salt) 


Manufacturer—Foodtown Kitchens, Inc., Chicago. 

Description—Popped and toasted whole wheat flakes made 
from cooked whole wheat, flavored with malt extract, sugar 
and salt. 

Manufacture—Cleaned whole white wheat is cooked under 
steam pressure with a definite quantity of water in a rotary 
cooker and is flaked between rolls into thick flakes, which are 
dried by hot air in a “flight drier” to a definite moisture content. 

solution of malt syrup, sugar and salt is. sprayed over the 
flakes; they are redried to a definite moisture content and are 
toasted in a rotary oven, which causes the starch cells to 
explode and puff the flakes into “wheat pops” in much the 
same manner as pop corn is popped. The wheat flakes pass 





COMMITTEE 
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over “scalpers” to remove broken flakes. The final wheat pops 
are packed in paraffin liners in paper cartons by automatic pack- 
ing machines. 


Analysis (submitted by manufacturer).— 


per cent 
a oe ccs ce kbanaden cdoa wou he ktedeenee 4.8 
f Gpthn 9 ORI erty fees Pre he eee a 3.2 
Chlorides as sodium chloride. ...........6eeeeeseeeee 1.9 
Wak CORRE. GHIEREE) cece ccccorccecccccccecscececoeee 1.3 
I TN CP mr dina d bh 0s deeisccdvdecccseates 9.8 
COM BN ih cia oo 0 6 Be kee eden btivesee driers 2.1 
Reducing sugars as dextrose.........eseeeeeeeeeeee 0.9 
Sucrose (acid inversion and copper reduction method) 6.4 
Carbohydrates other than crude fiber (by difference)... 78.8 


Calories.—3.7 per gram; 105 per ounce. 

Claims of Manufacturer —Ready to eat “popped” cooked and 
toasted whole wheat flakes supplying cellulose bulk to the diet 
as an aid to dietary laxation or regulation. 


UNION BRAND CRYSTAL WHITE 
TABLE SYRUP 
(Corn Syrup and Granulated Sugar Syrup 
Flavored with Vanilla) 

Distributor —Union Sales Corporation, Columbus, Ind. 

Description—A table syrup; corn syrup sweetened with 
sucrose; flavored with vanilla. 

Manufacture—A blend of corn syrup and sucrose syrup 
flavored with vanilla extract. The manufacture is essentially 
that described for Pennant Crystal White Syrup (THE JourR- 
NAL, Jan. 30, 1932, p. 402). 

Analysis (submitted by manufacturer).— 


per cent 
ELE I LP POE OO POPE PE CCE ETO 25.5 
EPA y Ty Tee eT Te TEP ETT TEET LETT 0.3 
Wee I CII iis view dca wc ccc vcecccreevecetas 0.0 
RS EOE PO VN sb ack a occ cd Seede cdenie ceneeonew 0.1 
Reducing sugars as dextrose......... 50s cece eee eees 29.3 
Reducing sugars as dextrose after invertase inver- 

MRCS ChaeiGe see keds eh WsKOSe VE RERORET CHAS RC CC 39.8 
Reducing sugars as dextrose after acid hydrolysis... 75.3 
WEE Gh oars aids ecidind dd mes? GREK CTER ode SRO EC Ke 10.2 
pe ED ee) EPP CCET TC EEC eT 34.6 
geo eae |: Sa re 0.01 
Semeeeete RG. BBs oi vos hv ve cccccesccccss 0.001 
OEE. eed ales VOLES ECR Meee e ras cas cunewles 4.9 


No methods are available for accurately determining the com- 
position of syrups of this nature; therefore the foregoing 
analysis is roughly approximate. 

Calories.—3.0 per gram; 85 per ounce. 

Claims of Manufacturer—A syrup for cooking, baking and 
table use and a carbohydrate supplement for milk modification 
for infant feeding. 


AUGUST NUTRITION BREAD 
(Wheat and Rye Flours and Bran) 


Manufacturer—August Bakery, Central Falls, R. I. 

Description—A bread prepared by the straight dough method 
(method described in THE JoURNAL, March 12, 1932, p. 889) 
from wheat and rye flours, wheat bran, water, malt extract, 
vegetable fat, salt, potato flour, yeast, powdered caraway seeds, 


and a yeast food containing calcium sulphate, ammonium 
chloride, potassium bromate and sodium chloride. 
Analysis (submitted by manufacturer).— 
per cent 
Moisture (entire loaf)........... cece eee cece ee eees 32.0 
Me Soe. . tetris tae ache bee $ Cob ee bald be web e 2.4 
Fat (acid hydrolysis method).............eeeeeeees 2.7 
PRONE CIN WE GRP iw 6 oo ied ACs tw aie Persie Bdd fodeceie 7.9 
CN a es nie tna oiuk- ad adinie a ON x waka 66's wae 6 0.9 
Carbohydrates other than crude fiber (by difference).. 54.1 


Calories.—2.7 per gram; 77 per ounce. 
Claims of Manufacturer—This bread supplies cellulose bulk 
to the diet as an aid to dietary laxation or regulation. 


BABY’S CHOICE EVAPORATED MILK 


(Sterilized, Unsweetened) 


Manufacturer—Oatman Condensed Milk Company, Dundee, 
Ill. 

Distributors—Cardinal Milk Sales Company, Dundee, III. 

Description—This is the same evaporated milk as Oatman’s 
Brand Evaporated Milk (THE JourNaL, April 16, 
p. 1376). 
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MORE ABOUT FOOTBALL—AND HEALTH 

Those who have followed the unusual discussion that 
has attended the exposures of the dangers of football 
and the fatalities of the 1931 season find amusement in 
the unyielding championship of the game, as it has 
been played, that persists in the collegiate world. One 
undergraduate paper shrieks that “football is no sport 
for the soft and the yellow. It draws on nerve, deter- 
mination, and common ‘guts.’ There is a long grind, a 
systematic elimination, and a final realization that ‘all 
that glisters is not gold.’ That is life. Life is going 
to be an unpleasant surprise to some sheltered scholars. 
It is a dirty business that draws on nerve, determina- 
tion, and common ‘guts.’”’ Then follows a flamboyant 
appeal based on the nation’s need of men who know 
literally how to “give until it hurts’—not just scholars. 
The writer proceeds to remind the detractors about the 
kind of men the nation is seeking today: ‘‘Fighters, who 
do not flinch at disagreeable work, long grinds, increas- 
ing devotion to their ideals—come what may. They are 
the kind of men who, when young, play football, follow 
the crew grind the year round, train hard for track, or 
basketball, or hockey. Sperts played hard against dis- 
appointment, in the cold and in the rain, are putting 
the steel fiber in character. They are building up the 
physical machine by rough tempering.” 

Somehow such outbursts are reminiscent of state- 
ments made by some physicians who urge that sickness 
and pain develop character in patients. Sickness, like 
scholarship in the colleges, thus becomes a mere incident 
in the daily job. Curiously enough, the rising tide of 
criticism of collegiate football still seems to be less con- 
cerned with the sanctity of the healthy body than with 
the impact of the game, as now conducted, on other 
human values. A fearless player has even boldly 
asserted * that “football is not a game; it is an activity. 
It is not a form of recreation in which students can vent 
their healthy animal spirits, etc. It is so far removed 
from sport that the very idea of playing without com- 
plicated secret signals and plays, well rehearsed through 
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weeks of practice, is absurd. Those boys who take foot. 
ball as a means of personal exercise and enjoyment, 
when and how they will, are tragically foreign to the 
modern spirit of football and they not only do not get 
any play out of those days they go out for practice, byt 
they also lose the benefits of the ballyhoo that falls to 
those who with some success do obey the letter of the 
coaches’ law.” 

Dean Gauss? of Princeton, an experienced observer 
of college students, has recently admitted that the 
undergraduate attitude toward football is changing. He 
regards it as significant, however, that “nowhere in 
undergraduate circles is the game criticized because it jg 
too rough. It is criticized because it has been com- 
mercialized and professionalized. The undergraduate 
protests because he feels that football, as now con- 
ducted, so-called big-time football, does not fit into his 
changed perspective. He is nowhere demanding that 
it be abolished, but that it be conducted less as a big 
business and in larger measure as a sport by and for 
undergraduates.” 

The situation in regard to collegiate football is in 
some way not unlike that which characterized “hazing” 
in the colleges a generation ago. When sport plays 
wantonly with health, not to say life itself, it must be 
reformed. Dean Gauss has pointed out that formerly 
in the colleges throughout the country, at least a few 
freshmen were annually done to death in the often 
vicious initiations into college life or college fraternities. 
This certainly was regrettable and this quite as cer- 
tainly has disappeared in 1932, in favor of “emotional 
controls approved by society.” During the season for 
which practice is soon to begin, football ought to bring 
no further reminders of the necropsy room.  Fortu- 
nately, enforcement of the new rules indicates the 
elimination of some of the hazards so obvious last year. 





PITUITARY BASOPHILISM 


Of all the fields of medicine today, endocrinology 
particularly has lent itself to speculation. Innumerable 
syndromes of polyglandular type have been described. 
A polyglandular syndrome is apparently nothing more 
than a group of secondary functional alterations 
occurring’ in the ductless gland series whenever the 
activity of one of the glands has become primarily 
affected. Further, the term as employed is restricted 
to those cases in which it is difficult to tell where the 
initial fault is located. Examples of diabetes in bearded 
women, of rapidly acquired obesity, of hypertension, of 
masculinization in the female and of sexual precocity 
in children of either sex, often associated with hypet- 
plasias or tunfors of one sort or another of the supra 
renal glands, have been many and varied. That @ 
primary derangement of the pituitary gland, whether 





2. Gauss, Christian: A New or of College. Youth Evolves, New 
York Times Magazine, April 3, 1932. e 
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occurring spontaneously or experimentally produced, is 
particularly prone to cause widespread changes in other 
endocrine organs has been known for a long time. 
Indeed, it has been strongly suspected that this centrally 
placed and well protected structure in all probability 
represents the master gland of the series. These 
derangements have been found to be associated either 
with a destructive lesion or with a tumefaction pri- 
marily involving one or another of the organs in 
question. These tumefactions have proved in most 
cases to be of an adenomatous character. Finally, it 
was recognized (first in the case of the thyroid) that 
adenomas of this kind were functionally active struc- 
tures that produced hypersecretory effects. It then 
gradually came to be realized that the tumor need not 
necessarily be bulky but, quite to the contrary, striking 
clinical effects might be produced by minute adenomas. 
Hence it is the degree of secretory activity of an 
adenoma which may be out of all proportion to its 
dimensions that evokes the recognizable symptom com- 


plex in all hypersecretory states. 

Recently Cushing? has described a series of fourteen 
cases of basophilic adenomas of the pituitary gland and 
the associated symptom complex. The features 


observe] in all the cases are (1) a rapidly acquired, 
peculiariy disposed and usually painful adiposity con- 
fined to the face, neck and trunk, the extremities being 
spared; (2) a tendency to become round shouldered 
(kyphotic), even to measurable loss of height, asso- 
ciated with lumbospinal pains; (3) a sexual dystrophy, 
shown by early amenorrhea in women and an ultimate 
functional impotence in men; (4) an alteration in 
normal hirsuties, shown by a tendency to hypertrichosis 
of the face and trunk in all the women as well as in the 
preadolescent male; (5) a dusky or plethoric appear- 
ance of the skin with purplish lineal atrophic areas; 
(6) vascular hypertension; (7) a tendency to ery- 
thremia, a count exceeding five million having been 
present in five of the cases in which blood counts were 
recorded; (8) a peculiar softening of the bones due 
to an increase in calcium output; (9) hyperglycemia; 
(10) variable backaches, abdominal pains and ultimate 
extreme weakness. Other features less consistently 
recorded have been purpura-like ecchymoses, whether 
from bruising or occurring spontaneously, aching pains 
in the eyes, polyphasia, polydipsia and polyuria, and a 
susceptibility to pulmonary infections. 

' In most of the cases described the condition occurred 
in relatively young adults, the patients were definitely 
undersized, and the average duration of the disease 
from onset to death has been slightly over five years. 
The syndrome is not uncommon. Numerous typical 
examples have been reported, the disease in most 
instances having been ascribed to a primary suprarenal 
disorder, for the reason that cortical suprarenal hyper- 








1. Cushing, Harvey: The Basophil Adenomas of the Pituitary Body 
and Their Clinical Manifestations, Bull. Johns Hopkins Hosp. 50: 137 
(March) 1932, Further Notes on Pituitary Basophilism, J. A. M. A. 
99: 281 (July 23) 1932. 


plasia is a not uncommon postmortem observation. 
However, in six of the cases examined post mortem a 
pituitary basophilic adenoma was found; in two other 
cases the pituitary body was described as normal, but as 
serial sections were not made this statement may not 
have been correct. Minor changes were found in some 
of the other ductless glands. Hence it would seem 
that the pituitary lesion was a primary factor in 
the syndrome. Secondary endocrine disturbances in the 
polyglandular syndrome, conceivably affecting the 
suprarenals, are suggested not only by the hypertension 
and the pigmentation but also by the terminal extreme 
weakness, by the glycosuria on the part of the pan- 
creatic islets, and possibly by the osteoporosis on the 
part of the parathyroid glands. 

This notable differentation by Cushing of pituitary 
basophilism will stimulate physicians and pathologists to 
study with fresh interest and larger grasp the instances 
that may come to notice of so-called polyglandular 
syndromes. 





PEPSIN AND RENNIN 


The ability of gastric juice to clot milk has been 
ascribed by Hammarsten to a special proteolytic 
enzyme, chymosin or rennin. The Pavlov school and 
others, however, have long maintained that there is 
no necessity of attributing rennet action to a special 
organic catalyst. This view was seemingly supported 
by the well known fact that practically all proteolytic 
enzymes, even those from vegetable sources such as 
papain from the melon tree, can effect the clotting of 
milk. In his last contribution to this subject, in 1923, 
Hammarsten concluded that there was no _ positive 
proof against identity of pepsin and rennin. 

Recently Kleiner and Tauber’ have reported the 
isolation, in comparatively pure form, of a rennin 
preparation from the mucosa of the fourth stomach 
of the calf. This preparation shows the highest clotting 
power yet reported; at the same time it is practically 
devoid of peptic activity. The elementary composition 
and the properties of the preparation indicate that it 
is a thioproteose. Unlike pepsin, it contains neither 
chlorine nor phosphorus. The authors state that it 
differs from pepsin in other ways. Rennin is irrever- 
sibly inactivated by alkali, it is easily soluble in dilute 
acid, it is not coagulated by heat, it gives quite different 
protein color tests, and it is not dialyzable. Moreover, 
its iso-electric point is py 5.4, while that of pepsin is 
2.75, and it is soluble in water at its iso-electric point, 
whereas pepsin is not. In addition, the New York 
investigators have shown that the enzyme is present in 
the mucosa in the form of a precursor that becomes 
activated, as does pepsinogen, by hydrochloric acid. 


The zymogen differs from the active enzyme in that 





1. Tauber, Henry, and Kleiner, I. S.: Studies on Rennin: I. The 
Purification of Rennin and Its Separation from Pepsin, J. Biol. Chem. 
on we 1932; II. The Isolation of Prorennin, ibid. 96: 755 
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it is completely destroyed by contact with 50 per cent 
alcohol. Efforts to obtain rennin in crystalline form, 
as has been accomplished for urease, pepsin, trypsin 
and amylase, are yet unsuccessful. 

The contribution here discussed marks a distinct 
advance in our knowledge of the chemistry of the 
digestive enzymes, a field opened by the discovery of 
the starch-splitting power of saliva by Leuchs a 
century ago. 





NO PLACE TO TURN!—BUT THE 
CHILDREN’S BUREAU! 

According to a report by Genevieve Forbes Herrick 
in the Chicago Tribune and a subsequent editorial,’ the 
federal Children’s Bureau in the Department of Labor, 
now twenty years old, celebrated its birthday with a 
statement on the radio about its rapid growth and the 
services it is rendering to the people of the United 
States. Miss Katharine F. Lenroot, assistant to the 
chief of the bureau, told about a mother who inquired 
by letter whether it would be all right to feed her baby 
gunpowder to cure styes on the baby’s eyes. The mother 
was quite properly informed that gunpowder would be 
anything but harmless and certainly would not cure 
the baby’s styes. Miss Lenroot is credited with the 
statement that twenty years ago mothers troubled by 
questions of that kind would have had no place to turn. 

Leaving aside for the moment the essential stupidity 
of the question, one is caught immediately by that 
phrase ‘“‘no place to turn.” If that is correct, there 
must be something wrong with the memories of a great 
many people who have not grown so old that they are 
willing to be considered senile. There are still some 
comparatively young people who seem to remember 
that there was once a genus, now said to be approaching 
extinction, known as the family physician. The family 
doctor, according to this tradition, used to usher babies 
into the world, not infrequently having been in atten- 
dance at the births of their proud young parents some 
eighteen to twenty years before. Then he used to take 
care of them in all their ills, real or imaginary, major 
or minor. He often dashed out at night to reassure 
frightened young mothers; he was always willing to 
answer all kinds of anxious questions; he reminded 
parents about vaccinations and then proceeded to vac- 
cinate the children. He was quite a valuable institution 
in the community, if tradition is correct. Apparently 
tradition is all wrong, however, because Miss Lenroot 
says that the parent of twenty years ago would have 
had to feed gunpowder to her baby with a fine experi- 
mental motive in order to ascertain whether or not it 
would cure the baby’s styes. She would have had no 
other place to turn! 

But there is comfort! Others also have been 
deceived. In a recent hearing*on the work of the 
Children’s Bureau, seven members of the Senate Com- 
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mittee on Commerce, including Senators Moses, Brouys- 
sard, Stephens, Hawes, Bailey, Coolidge and Bingham, 
united in a minority report to the effect that they were 
not wholly convinced of the value of the child health 
activities of the bureau, and Senator Vandenberg added 
his own minority report opposing the extension or 


reviving of the so-called Sheppard-Towner Maternity. 


and Infancy Hygiene Act. These gentlemen put their 
signatures to the following statement: “It is significant 
that medical societies, including the American Medical 
Association, oppose this legislation. 
This significance is all the more marked because it is 
known that the doctors who belong to these societies 
give more than half of their time to the poor, without 
price and without considering their time; 
they go to the hospitals in their large cities and in their 
communities day after day, week after week and year 
after year, operating to save the lives of poor people 
without charging one single cent for their services,” ? 
Perhaps our memory was right after all. Possibly 
family doctors actually did exist as reputed. No doubt 
they still exist notwithstanding the extraordinary efforts 
of certain philanthropists, sociologists, economists and 
governmental bureaucrats to abolish them. Under all 
the hubbub, the tumult and the shouting about medical 
costs and the decadence of medical service, the family 
doctor still exists! Even if there were no federal 
bureaus, mothers wishing information about the health 
of their children would still have some place to turn. 





Current Comment 


ARTIFICIAL ANTIBODIES IN PLANTS 

About twenty years ago, European bacteriologists 
expressed the hope that specific antitoxins and specific 
antiseptics might be produced by artificial immunization 
of plants. A few preliminary tests were made by 
growing seedlings in soil moistened with diphtheria 
toxin. Extractives of these immune seedlings, how- 
ever, showed no demonstrable diphtheria antitoxin. 
The general conclusion was drawn that plants probably 
cannot produce artificial specific defensive hormones. 
That this conclusion may have been premature is 
indicated by Kostoff’s* currently reported production 
of specific precipitins and specific proteolysins by a 
somewhat more elaborate botanic technic. The Russian 
plant pathologist studied the acquired immunities 
between heterologous grafts and stocks with different 
species and genera of so!anaceous plants. Nicotiana 
tabacum, for example, was grafted onto Nicotiana 
glauca. By the end of thirty-five days, the graft 
extracts contained a +-+ antiglauca precipitin (ring 
test). The grafted stock (glauca), however, pro- 
duced no demonstrable antitabacum precipitin but did 
develop an insusceptibility to the antiglauca precipi- 
tating hormone secreted by the graft. Study of the 





2. Maternity and Infancy Hygiene, 72d Congress, 1st Session, Senate 
Report 428, Part 2, March 14, 1932. — : 
1. Kostoff, D.: Ztschr. f. Immunitatsforsch, %4: 339 (April) 1952 








ser’ 
istr 
this 
bui 
the 
the 
tos¢ 
Gal 
car 
nut 
the 
Th 
bee 


ma 
be. 
Mc 
at | 
in 
pat 
in 
ins 
ext 
obt 
we 
wit 
Pe 
pat 
not 
an 
mi; 
clit 
fre 
the 
the 
fyi 


pr 


sic 
un 
en 
rel 
ha 
th 


pr. 


ha 
pr 


anc 


(Fi 








VotumeE 99 
Number 10 


‘nteraction of the same plant extractives by means of 
dialyzation technics seemed to confirm these results and 
revealed that the antiglauca precipitin is accompanied 
by an antiglauca proteolysin. The complexities and 
intricacies of research in modern immunology open 
fascinating pathways to the investigator. 


GALACTOSE 

To most physicians the mention of galactose will 
serve merely to recall an apprenticeship in biochem- 
istry during their student days. They are aware that 
this sugar rarely occurs free in nature but is readily 
built up in the mammary gland out of the dextrose of 
the blood into lactose. The latter is readily digested in 
the alimentary tract so as to yield dextrose and galac- 
tose, simple sugars that are in turn promptly absorbed. 
Galactose can then be converted into the physiologic 
carbohydrate glycogen and consequently serve the 
nutritive needs of the organism. Galactose occurs in 
the body also as an integral part of certain brain lipids. 
The assumption that galactose is poorly utilized has 
been corrected by Harding and van Nostrand? of 
Toronto, who have concluded, from experiments on 
man, that the conversion of galactose to dextrose can 
be much more rapid than has previously been supposed. 
More recent observations by Roe and Schwartzmann * 
at the George Washington University Medical School, 
in Washington, D. C., indicate that even in diabetic 
patients, who notably lack ability to metabolize dextrose 
in laree measure without the assistance of adminstered 
insulin, galactose may nevertheless be utilized to an 
extent that is worth while. The blood galactose values 
obtained with diabetic patients after galactose ingestion 
were in all cases within the limits of the values obtained 
with normal persons on the same galactose intake. 
Perhaps the apparently good tolerance of diabetic 
patients for galactose is due to the fact that insulin may 
not be necessary for the anabolism of that sugar. Roe 
and Schwartzmann accordingly suggest that galactose 
might be made a valuable adjunct to the diet in the 
clinical management of diabetes mellitus. This is 
frankly contrary to the traditional views. However, 
the \Vashington biochemists venture to suggest that 
the use of a sugar having a nutritive value and satis- 
fying sweetness, the administration of which by mouth 
produces practically no greater saccharemia in diabetic 
patients than in normal persons, might mark con- 
siderable advance in the control of diabetes and its 
undesirable consequences, such as diabetic retinitis and 
endarteritis, conditions alleged to be etiologically 
related to hyperglycemia. Galactose is also reported to 
have an excellent antiketogenic value.* Unfortunately, 
the cost of galactose is still too high to permit extensive 
practical tests of some of these suggestions. Usually, 
however, the industries find ways of overcoming such 
handicaps when prospects of new uses for their 
products beckon. 





1. Harding, V. J., and van Nostrand, F. H.: Variations in Blood 
aes Sugar After Ingestion of Galactose, J. Biol. Chem. 85: 765 


J. H., and Schwartzmann, A. S.: Galactose Tolerance of 


_ 2. Roe, 

Normal and Diabetic Subjects, and the Effect of Insulin upon Galactose 
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Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Monday 
and Wednesday from 10:45 to 10:50 a. m. over Station 
WBBM (770 kilocycles, or 389.4 meters). The Columbia chain 
program has been discontinued for the present. 
The subjects for the week are as follows: 


September 5. Holiday; no broadcast. 
September 7. Cancer of the Larynx. 


There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 10:45 to 11 over Station 
WBBM. 

The subject for the week is as follows: 


September 10. An Unneighborly Disease. 


This schedule is based on Chicago daylight saving time, one 
hour faster than central standard time. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA . 


Personal.—Dr. John MacKenzie Brown, Los Angeles, has 
been appointed professor and head of the department of laryn- 
gology, rhinology and otology at the University of Southern 
California Medical School. Dr. Sven R. Lokrantz, medical 
director, Los Angeles city schools, served as medical director 
of the Olympic Games. 

Survey of Heart Disease.—The department of public 
health of San Francisco began a survey of heart disease mor- 
bidity, August 1, with the intention of continuing it for at least 
one year. Forms stressing etiologic diagnosis will be sent to 
physicians, hospitals and outpatient dispensaries in San Fran- 
cisco. In a preliminary survey from March 15 to June 15, 
conducted by the heart committee of the San Francisco County 
Medical Society, only 800 cases were reported. Of the more 
than 1,500 physicians addressed, less than 10 per cent filed 
reports on cases of heart disease. Less than 50 per cent of 
the city’s hospitals reported cases. A total of 6,500 forms was 
sent out in this preliminary survey. In March this year heart 
disease became reportable for the first time. 


COLORADO 


Licenses Revoked and Restored.—The state board of 
medical examiners adopted a resolution, July 11, revoking the 
license to practice medicine of Dr. William H. Vail, Denver. 
At this meeting the license of Dr. Kalmen C. Sapero, Denver, 
was restored. 





CONNECTICUT 


Personal.—Walter L. Simpson, for the past two years 
superintendent of Grace Hospital, New Haven, has resigned, 
effective August 1——Dr. Theodore F. Foster, Knoxville, 
Tenn., has been appointed superintendent of health of West 
Hartford——Dr. John Purney has been appointed medical 
examiner for New Britain——-Dr. Ross Granville Harrison, 
Sterling professor of biology, Yale University School of 
Medicine, New Haven, received the honorary degree of doctor 
of science from the University of Dublin, June 29, 


FLORIDA 


Society News.—Dr. Hermon Marshall Taylor, Jacksonville, 
read a paper on “Hygiene of Swimming” before the June 
meeting of the Duval County Medical Society in Jacksonville. 
—The Orange County Medical Society was addressed, June 
15, by Dr. Cyril J. Marshall, Orlando, on “Syphilitic, Tuber- 
culous and Carcinomatous Skin Lesions.”———-Dr. Thomas F. 
Jackson, Dade City, was host to the Pasco-Hernando-Citrus 
County Medical Society at dinner recently. 
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Medical Society Sponsors Clinics.—The Orange County 
Medical Society recently adopted a plan for the operation of 
free clinics for the indigent in Orlando, scheduled to open Sep- 
tember 1. A building has been donated by the county com- 
missioners; water and lights are furnished by the Orlando 
utilities, and local welfare organizations will investigate patients 
and recommend them for treatment. According to the plan, 
there will be each week daily surgical clinics, three clinics for 
diagnosis, three for pediatrics, two for urology, three for dis- 
eases of the eye, ear, nose and throat, and two for obstetrics 
and gynecology. In addition, the Orange County Dental Asso- 
ciation will conduct daily dental clinics. The physicians have 
agreed to discontinue all outside clinics for charity. 


ILLINOIS 


Society News.— Drs. George H. Ewell and Arnold S. 
Jackson, Madison, Wis., addressed the Schuyler County Medi- 
cal Society, Rushville, September 1, on urologic problems and 
treatment of cholecystitis, respectively. Dr. Harold E. Marsh, 
Madison, conducted a clinic. The Pike County Medical 
Society was addressed, July 28, by Drs. Harold Swanberg 
and Walter M. Whitaker, Quincy, on graduate study in Europe 
and practical electrocardiography, respectively. 





Chicago 

Facilities for Relief of Hay Fever.—The University of 
Illinois Research Hospital is conducting its second experiment 
with a special ward for’ hay fever patients. Special air filters 
free the air from pollen. Each week, from August 15 to 
October 1, a group of sufferers enters the ward for observation 
and tests, according to the plan. Only nights are spent in the 
hospital. Wesley Memorial Hospital has also announced the 
equipment of several rooms with air filters and rubber covered 
mattresses and pillows. 


INDIANA 


Dinner to Dr. Recher.—Friends from Brook, Kentland 
and Morocco honored Dr. Lawson H. Recher at a banquet, 
July 14, in recognition of his fifty years as a practicing physi- 
cian in Morocco. A jeweled emblem and a fountain pen were 
presented to Dr. Recher. 

Society News.—Dr. Thomas B. Noble, Jr., Indianapolis, 
addressed the Carroll County Medical Society, at Burrows, 
August 12, on “New Things in Surgery.” Dr. Harold A. 
Elkins, Mount Carmel, Ill., was the speaker before the Gibson 
County Medical Society, August 8, at Princeton, on “X-Rays 
of the Long Bones.” Dr. Thomas J. Beasley, Indianapolis, 
entertained members of the Hendricks County Medical Society 
at dinner at Indian Lake, near Indianapolis, August 5; Dr. 
Amos Carter, Indianapolis, recounted experiences of his fifty- 
four years of practice. 








IOWA 


Program of Linn County Medical Society.—Dr. Nathaniel 
G. Alcock, Iowa City, will address the Linn County Medical 
Society, Cedar Rapids, September 8, on one year’s experience 
with transurethral prostatic resection; Dr. Robert A. Stewart 
will speak and conduct a clinic at Independence, September 29, 
on manic-depressive psychosis, dementia praecox, neurosyphilis 
and paranoia; Dr. Louis W. Sauer, Evanston, IIl., October 13, 
on feeding problems, including pyloric stenosis in infancy, 
anorexia in the larger child and malnutrition in the school child. 


KANSAS 


Licenses Revoked.—On June 21, the state board of regis- 
tration in medicine revoked the licenses to practice medicine 
of the following for the reasons indicated: Dr. Clarence J. 
McKnight, Wichita, narcotic charge; Dr. Charles C. Keester, 
Wichita, conviction of manslaughter for which he is now serv- 
ing sentence in the penitentiary, and Dr. David Gordon, Min- 
neapolis, narcotic charge. 

Society News.—Dr. John Albert Key, St. Louis, will 
address the Wyandotte County -Medical Society, Kansas City, 
September 13, on “Arthritis, Experimental and Clinical.” The 
Kansas City Southwest Clinical Society will meet with the 
county society in the morning at a clinical meeting on arthritis, 
when Dr. Key will hold a clinic at St. Margaret’s Hospital. 
Dr. Harry R. Wahl, Kansas City, addressed the Clay 





County Medical Society, June 29, in Clay Center, on “Recent 
Advances in Some Common Diseases.’.——-The Franklin County 
Medical Society met, June 29, at Osawatomie, with addresses 
by Drs. Earle G. Brown, Topeka, and Richard L. Bower, 
Kansas City, Mo., among others, on undulant fever and the 
effects of sodium amytal on manic-depressive patients, 
respectively. 
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MARYLAND 


Civic Groups Aid in Diphtheria Prevention.—For q 
number of years the Baltimore health department has assigned 
public health nurses to assist at the “baby days” of the Play- 
ground Athletic League during the summer and to cooperate 
with the Free Summer Excursion Society on the bay trips 
which it offers to about 1,300 parents and children each week. 
This year these civic organizations are cooperating with the 
health department in a campaign for the eradication of diph- 
theria. Toxoid inoculations are being made available for those 
who desire it at the “baby days” held in the schools and in 
the city parks and to families attending the excursions. 

Health Department Retires from Rc rt Garrett Hos- 
pital—An arrangement whereby the Baltimore health depart- 
ment has been conducting clinics for school and _ preschool 
children in the Robert Garrett Hospital was discontinued, 
September 1. Since this hospital was closed as a private insti- 
tution eight years ago, Mrs. Henry Barton Jacobs has enabled 
the department to use a portion of the hospital for this purpose, 
carrying almost the entire expense for the service. Plans are 
being made for the transfer of the clinics for diseases of the 
eye and ear to the municipal building. It is hoped that the 
dental clinic will be removed to a neighborhood school. Plans 
for the tuberculosis, nose and throat and child welfare clinics 
had not been completed at the time of this report. During the 
eight years’ existence of these clinics in the Robert Garrett 
Hospital, 83,550 children have been examined and treated. More 
than 500 children have been operated on annually for removal 
of tonsils and adenoids, and more than 3,000 have had refrac- 
tions annually. The clinic services at the hospital were estab- 
lished through the efforts of Dr. Humphrey Warren Buckler, 
chief of the division of school hygiene, who began his uninter- 
rupted service as a school physician to the city in 1906. 


MASSACHUSETTS 


License Restored.—At a special meeting of the board of 
registration in medicine, June 23, the license of Dr. John F. 
Cummings, Brockton, to practice medicine and surgery in 
Massachusetts was restored. 

Personal.—Dr. Raymond A. Kinmonth, assistant superin- 
tendent of the Wrentham State School, has been appointed 
assistant to the commissioner in the department of mental dis- 
eases to succeed Dr. Charles Stanley Raymond, who has been 
appointed superintendent of the Wrentham  school.——Dr. 
Michael Shaughnessy, Framingham, has been appointed medical 
examiner of the eighth Middlesex district to succeed Dr. James 
Glass. 

Society News.— The Plymouth District Medical Society 
held its midsummer meeting at Plymouth, July 21. Speakers 
were: Drs. Herbert H. Howard, Boston, “Treatment of 
Ureteral Calculi”; Loring B. Packard, Brockton, “Present 
Status of Gastro-Intestinal Diagnosis by the Roentgen Ray”; 
Cadis Phipps, Boston, “Treatment of Pneumonia”; John S. 
Hodgson, Boston, “Treatment of Cerebral Tumors and Ven- 
triculograms”; Timothy Leary, Boston, “Relation of the Medi- 
cal Examiner to the General Practitioner..——Dr. Nels A. 
Nelson addressed the South End Medical Club, Boston, recently, 
on gonorrhea and syphilis. 


MINNESOTA 


Southern Minnesota Medical Meeting.— The annual 
meeting of the Southern Minnesota Medical Association will 
be held in Rochester, September 12. The morning will be 
devoted to .clinics and demonstrations at the Mayo Clinic. 
Among speakers announced for the afternoon meeting are Drs. 
Horace Newhart, Minneapolis, on “Modern Methods of Caring 
for the Hard of Hearing”; Archibald H. Beard, Minneapolis, 
“Practical Diets in the Treatment of Diabetes”; Herbert W. 
Rathe, Waverly, Iowa, “Treatment of Congestive Heart Fail- 
ure,” and Theodore H. Sweetser, Minneapolis, “Pitfalls in the 
Diagnosis of Renal Tumors,” 

Chiropractor Sentenced.—George Sjoden, Kensington, a 
chiropractor, pleaded guilty, July 23, to practicing medicine 
without a license, before Judge Roeser at St. Cloud. He had 
agreed to cure a case of eczema for $20, the medicine to be 
obtained in Chicago, and had promised the patient immediate 
relief. Sjoden had been previously convicted of practicing 
medicine without a license. He is said to have admitted to 
the court that he had been arrested on two previous occasions 
for writing checks without sufficient funds, and to have been 
in other difficulties in Mora, Princeton and Motley. Sjoden 
claimed to be suffering from a severe case of asthma and sta 
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that he would like to go to a different climate. Judge Roeser 
sentenced Sjoden to eight months in the Douglas County jail 
and gave him until August 2 to decide whether he would 
improve his health elsewhere. If he was still in Minnesota 
after that date he must serve his sentence. 


MISSISSIPPI 


Medical Fellowships. — The Mississippi State Board of 
Health, through the Rockefeller Foundation, has arranged for 
fellowships for one year’s study for the following physicians, 
who will have choice of going to either Johns Hopkins Uni- 
versity School of Medicine or Harvard University Medical 
School: Drs. James T. Googe, Meridian; George E. Riley, 
Jackson, and Archie L, Gray, Hazlehurst. 


State Board News.—The Mississippi State Board of Health 
held its regular meeting, June 27-29. Medical examinations 
were conducted, June 28-29. Thirty-seven physicians were 
licensed to practice medicine, ten by reciprocity. At this meet- 
ing of the board, Dr. John W. Dugger, Jackson, director of 
the bureau of industrial hygiene and factory inspection for 
the past four years, was elected for another four-year term. 
Dr. Henry C. Ricks was selected to serve as director of the 
bureau of county -health work. Dr. Ricks will succeed 
Dr. Calvin C. Applewhite, who has been transferred by the 


U. S. Public Health Service. The reduction in appropriation 
has made it necessary to discontinue the division of malaria 
control, and no appropriation was made to continue the activi- 
ties of the bureau of communicable diseases. 
MISSOURI 

Society News.—The Buchanan County Medical Society was 
addressed, June 15, by Dr. James T. Stamey, St. Joseph, on 
“Some Uses of the Galvanic Current.”——At the meeting of 


the Cass County Medical Society in Drexel, June 9, Drs. Otto 
J. Dixon and Joseph E. Welker, Kansas City, spoke on “Dif- 


ferential Diagnosis and Treatment of Intracranial Infection” 
and “Ikdema of Cardiac Origin,” respectively ——Dr. Frederick 
B. Campbell, Kansas City, among others, lectured on proctology 


before the Clay County Medical Society, June 30, in Liberty. 
— Speakers before the Gasconade-Maries-Osage County 
Medica! Society at Mount Sterling, June 23, were Drs. Richard 
S. Weiss, St. Louis, “Precancerous Dermatosis,” and Louis 
H. Jorstad, St. Louis, “Cancer of the Lip and Mouth.”—— 
Allen O. Gruebbel, D.D.S., Lexington, among others, addressed 
the Lafayette County Medical Society in Odessa, June 28, on 
“Dental Hygiene and Diet.”——At the June 24 meeting of 
the St. Francois-Iron-Madison County Medical Society, the 
speakers were Drs. Borden S. Veeder, St. Louis, “Some Com- 
mon Conditions in Children and Their Treatment,” and Warren 
R. Rainey, St. Louis, “Office Treatment of Rectal Conditions.” 
Herbert F. Van Orden and Elmer P. Monahan, 
Kansas City, addressed a joint meeting of the Johnson and 
Lafayette county medical societies, July 26, on “Rectal Com- 
plications of Pregnancy” and “Fungi of the -Human Skin,” 
respectively. 


Som Drs. 


MONTANA 


Society News.—Dr. Arlie R. Barnes, Rochester, Minn., 
addressed the Yellowstone Valley Medical Society, Billings, 
recently, on the treatment of cardiac disorders ———Dr. Albert D. 
Brewer, Bozeman, was elected president of the Montana Public 
perth Association, July 12, at its annual meeting in Miles 

ity. 

NEW YORK 


State Sanitary Code Revised.—Extensive changes in the 
State sanitary code have been announced by the Public Health 
Council. Psittacosis and Rocky Mountain spotted fever have 
been added to the list of reportable diseases, and mumps, puer- 
peral fever and trachoma have been removed. The period of 
detention for dogs suspected of being rabid has been reduced 
from three weeks to one week. Local health officers must now 
report carriers of typhoid and paratyphoid fever. The new 
code also provides that cases of chancroid, gonorrhea and 
syphilis may be reported by an identifying number or symbol, 
Provided the physician keeps a record of the symbol; names 
must be reported, however, of persons who discontinue treat- 
ment while in the infective stages. Another new requirement 


1s to the effect that eating places must inform customers 

whether raw or pasteurized milk is being served. In the sec- 

tion relating to swimming pools, regulations have been added 

ert | that foot baths containing fungicidal solutions be 
Vi 
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New York City 

Gifts to Hospital—New York Post-Graduate Medical 
School and Hospital announces the receipt of a number of 
gifts during July, as follows: $1,000 from the Josiah Macy, Jr., 
Foundation, for study of cholesterol metabolism in relation to 
arteriosclerosis ; $2,000 toward current expenses, anonymously 
given; $7,500 from Mr. Allen Wardwell and $2,000 from the 
legacy of Mrs. Roger B. Williams toward expenses of the 
Reconstruction Unit. Final payment of a legacy totaling 
$25,000 from the will of Julia Seligman has also been made 
and the money used for research and philanthropic purposes in 
the eye clinic. 


Personal.— Dr. Charles Gordon Heyd, president of the 
Medical Society of the State of New York, has been given the 
Legion of Honor Award while on a visit to France, it is 
reported. Dr. Heyd served during the World War in the 
French Surgical Corps and later was transferred to the United 
States Army. He is a native of Canada but has lived in the 
United States twenty-seven years——Henry Fairfield Osborn, 
Sc.D., president of the American Museum of Natural History 
for nearly twenty-five years, celebrated his seventy-fifth birth- 
day, August 8. He will retire from the presidency of the 
museum at the end of this year to devote himself to finishing 
a work on elephantine mastodons and other writing. 


Graduate Courses in Neuropsychiatry.—Beginning Octo- 
ber 3, Columbia University College of Physicians and Sur- 
geons will offer graduate courses in neurology and psychiatry, 
designed for graduate medical students. The courses, which 
are aimed to cover, in part, the sociological and educational 
fields, are so arranged as to meet the desire of applicants feel- 
ing the need of further knowledge in these branches. During 
the first ten weeks of the academic year, beginning October 3 
and ending December 10, there will be two series of courses, 
one devoted principally to psychiatry (trimester in psychiatry) 
and one devoted principally to neurology (trimester in neu- 
rology). Any individual course in either trimester, except 
clinical assignments in neurology and psychiatry, may be taken 
singly. Sixteen weeks, beginning January 23, 1933, and ending 
May 13, 1933 (semester in neuropathology), will be devoted 
entirely to intensive work in neuropathology. The executive 
officer is Dr. Howard W. Potter, 722 West One Hundred and 
Sixty-Eighth Street, New York. 


Fraudulent Food Inspectors.~-The health department 
issued a warning to food dealers, August 6, against unauthorized 
inspectors who present flashy “gold” badges as credentials. The 
official inspector carries an identification card bearing his 
photograph, his signature and the number of his badge. Dealers 
were warned to demand that any person claiming to represent 
the health department produce this card and, further, that police 
should be called when only a badge inscribed “Health Service 
City of New York” or other fake credentials were presented. 
It is reported that the fraudulent inspectors are hired by “health 
service” concerns which advertise for men to solicit food 
handlers’ cards. When a man accepts a position as solicitor 
he is met as he leaves the building by a stranger, who tells him 
he will require a badge, which is then offered to him for $3. 
“Regular food inspectors of the department of health do not 
solicit,” the health commissioner pointed out. “Food handlers 
are advised by them to go to the occupational clinic of the 
department of health or to their own physicians for examination 
for the health cards which every food handler must have.” 


OHIO 


Activities of State Medical Board.—Dr. James M. Gors- 
lene, Cleveland, was deprived of his certificate to practice in 
Ohio for six months after a hearing by the state medical board 
on a charge of unprofessional conduct. Dr. Gorslene has 
appealed to the Common Pleas Court. Among other items of 
business transacted by the board at its meeting, July 11-12, 
in Columbus, the certificate of Paul H. Strand, Youngstown 
chiropractor, was suspended for three months for advertising. 
Two hundred and eighty licenses to practice medicine and sur- 
gery were granted at this session. 


Society News.—Drs. David A. Tucker, Jr., and Harold F. 
Downing, Cincinnati, addressed the Clinton County Medical 
Society at its June meeting on “Effects of Prolonged Use of 
Insulin” and “Early Diagnosis and Treatment of Acute Polio- 
myelitis,” respectively Drs. Robert and Ralph G. Carothers, 
Cincinnati, discussed fractures at a meeting of the Greene 
County Medical Society, Xenia, July 7——Dr. Nathan Worth 
Brown, Toledo, addressed the Wood County Medical Society 
in June on “Abdominal Symptoms in Cardiac Disease and the 
Relation of Acute Indigestion to Heart Disease.”"——-At a 
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meeting of the Geauga County Medical Society, Chardon, June 
29, Dr. Scott C. Runnels, Cleveland, made an address on ‘The 
Facts of Maternal Mortality.’ Dr. Charles H. Creed, 
Athens, addressed the Fairfield County Medical Society, Stouts- 
ville, June 14, on brain tumor. The Doctors Symphony 
Orchestra of Akron gave the thirty-eighth and final concert 
of the season, June 12, at Springfield Lake Sanitarium. 
The orchestra now has thirty-nine members. Radiologists 
of Cincinnati have recently organized a radiologic section of 
the Cincinnati Academy of Medicine. Officers elected are 
Drs. Sidney Lange, president, and Harold G. Reineke, secretary. 
This section will furnish a program each year. 


OREGON 


Personal.—Dr. Seth M. Kerron, Eugene, health officer of 
the city and of Lane County for fifteen years, resigned, July 2. 
Dr. Joseph Myers, health officer of Albany since 1918, 


resigned, July 13. He is 93 years old. 


Hospital News.—The new state tuberculosis hospital at 
Salem was formally opened to the public recently. The fire- 
proof structure, which will accommodate ninety patients, cost 
$95,000, including equipment. Dr. Grover C. Bellinger is the 
superintendent. 











PENNSYLVANIA 


Personal.—The Lycoming County Medical Society at its 
annual picnic at Williamsport, August 12, observed the seventy- 
fifth birthday of Dr. Joseph W. Albright, Muncy, by presenting 
to him an album containing the names of the members of the 


society. 
Philadelphia 

Poliomyelitis Delays Opening of Schools.—Philadelphia 
public schools will not open the first week of September, as 
scheduled, because of an epidemic of infantile paralysis in the 
city, it was announced August 29. Twenty-nine new cases 
were reported over the week-end, bringing the total for the 
year to 331, according to newspaper accounts. In 1916, when 
a severe epidemic occurred, 387 cases were reported for the 
corresponding period. There have been twenty-seven deaths 
since January 1. Two weeks ago a corps of more than 100 
physicians was assembled by Dr. J. Norman Henry, director 
of public health, to act as consultants in districts coinciding 
with their own neighborhoods if the disease should assume 
epidemic proportions. It was predicted that schools might not 
open before October 1. The Philadelphia County Medical 
Society at the request of the health department has asked all 
physicians who have or have had cases of infantile paralysis to 
send their names and addresses to the society in order that 
serum may be obtained from them for treatment in subsequent 
cases. Physicians are urged to report all suspicious cases 
promptly to the health department and diagnosticians will be 
sent at once if required. 


SOUTH DAKOTA 


Society News.—Dr. Philip F. Donohue, St. Paul, addressed 
the Twelfth District Medical Society, July 29, at Wilmot, on 
“Transurethral Prostatectomy.” Drs. John H. Moore and 
Edwin B. Banister, Grand Forks, N. D., addressed the Water- 
town District Medical Society, August 9, on “Alleviation of 
Pain in Obstetrics” and “Sinusitis in Children,” respectively. 


UTAH 


Hospital News.—The new U. S. Veterans’ Hospital at Salt 
Lake City, with a capacity of 103 beds, was placed in operation 
early in July with Dr. Horatio D. Luse as chief medical officer. 
Dedication ceremonies were held, July 24. 

Personal.—Dr. Frank M. McHugh, Salt Lake City, 
president-elect of the Utah State Medical Association, and Dr. 
Lyman L. Daines, dean of the University of Utah School of 
Medicine, were recently appointed members of the Salt Lake 
City board of health. 





WASHINGTON 


State Medical Meeting at Tacoma.—The annual session 
of the Washington State Medical Association, which will be 
held in Tacoma, September 12-14, is to be devoted principally 
to the economics of medicine. Guest speakers will be Dr. Ray 
Lyman Wilbur, Washington, D. C., Secretary of the Interior 
and chairman of the Committee on the Costs of Medical Care, 
who will speak at the opening general session; Nathan Sinai, 
Ph.D., Ann Arbor, Mich., who will speak on “The Health 
Problem of the Industrial Worker” and on “Health Insur- 
ance”; Dr. Rosco G. Leland, director, Bureau of Medical 
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Economics, American Medical Association, Chicago, on “Cyr. 
rent Trends in Medical Practice” and “Economics of Medj- 
cine”; Mr. Frank P. Foisie, Seattle, on “A Layman’s Attitude 
on Medical Care of Injured Workmen” and Harry Ellsworth 
Foster, Olympia, assistant attorney general, “Some of the 
Legal Aspects of Reorganized Medicine.” In addition, there 
will be reports on “Legislative Proposals Relative to the 
Medical Aid Law,” “Present Status of Health Insurance jn 
the State of Washington,” and “Medical Care of Veterans and 
Government Employees.” Dr. Joseph A. Pettit, Portland, wil] 
address the opening meeting on the work of the American 
Medical Association. Dr. Wilbur and Dr. Leland will address 
a public health meeting, Monday evening, September 12, under 
the auspices of the Public Health League of Washington, 
which will hold its annual meeting during the week. A scien- 
tific exhibit is being arranged by Drs. Conrad Jacobson, 
Seattle, and Treacy H. Duerfeldt, Tacoma. The annual dinner 
and dance will be given Tuesday evening at the Hotel Win- 
throp, and the Washington State Medical Golf Association is 
to have its tournament on Monday, September 12, at the 
Tacoma Country and Golf Club. 


GENERAL 


Honorary Members Elected.—The American Society of 
Clinical Pathologists announces the election to honorary mem- 
bership of the following: Dr. Charles Achard, professor of 
clinical medicine, Faculty of Medicine, Paris; Dr. Edward C. 
Dodds, Courtauld professor of biochemistry, University of 
London, and Col. Charles F. Craig, director of the department 
of tropical medicine, Tulane University School of Medicine, 
New Orleans. 


Spotted Fever in the East.—Fifteen cases of the eastern 
type of Rocky Mountain spotted fever are reported to have 
occurred within recent weeks in Maryland and five in Washing- 
ton, D. C. Two Washington children died of the disease. In 
addition, the Maryland state department of health was said to 
be investigating fourteen cases reported as typhus fever but 
suspected of being spotted fever. Citizens of that area have 
been warned to exercise care when in the country to avoid 
woods and bushes that might harbor ticks. Vaccine against 
Rocky Mountain spotted fever, which was identified in the 
East only two years ago, is made only at the laboratory of the 
U. S. Public Health Service in Hamilton, Mont. 


Cancer Films.—In the interest of medical education, the 
American Journal of Cancer is offering, without cost, a series 
of motion picture films on cancer for showing before medical 
groups. The films now ready for distribution are “Cancer of 
the Skin,” based on material gathered by Drs. Joseph Colt 
Bloodgood and Charles F. Geschickter of Johns Hopkins Uni- 
versity School of Medicine, and one showing “Technical Meth- 
ods of Cancer Research,” taken at the Institute of Cancer 
Research, Columbia University. The films are obtainable in 
either 16 or 35 mm. widths and are adequately titled so that 
no explanation is required while they are being shown. They 
are available for use in the United States only. Further infor- 
mation may be had from the Motion Picture Department, 
American Journal of Cancer, 1145 Amsterdam Avenue, New 
York. 

Journal Transferred to Society of Parasitologists.— 
Henry B. Ward, D.Sc., professor and head of the department 
of zoology, University of Illinois, Urbana, owner and editor 
for eighteen years of the Journal of Parasitology, has given 
the journal to the American Society of Parasitologists. It 
now becomes the official organ of the society and the Septem- 
ber issue will be the first under its auspices. An_ editorial 
committee will manage and edit the journal, assisted by a 
rotating editorial board representing the various divisions of 
parasitology. William W. Cort, Ph.D., professor of helmin- 
thology, Johns Hopkins University, School of Hygiene and 
Public Health, Baltimore, is chairman of the committee, am 
the other members are Robert W. Hegner, Ph.D., and Francis 
M. Root, professor of protozoology and associate professor of 
medical entomology, respectively, Johns Hopkins University, 
School of Hygiene and Public Health, Baltimore. 


Health Conditions in 1932.— Inquiries made to public 
health officers throughout the country by the U. S. Public 
Health Service recently have revealed that the state of the 
public health is. generally favorable. Mortality rates and 
prevalence of reportable diseases are said to be definitely less 
for the first six months of 1932 than for the same period im 
1931. The infant mortality rate for eighty-two cities was 53. 
for that period as compared with 58.9 for 1931. It was pointed 
out, however, that the conditions which might be expected to 
increase under economic stress, such as malnutrition, are not 
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reportable. In answer to a questionnaire sent to state health 
oficers and a number of city and county officials, 88 per cent 
of the 94 who expressed an opinion said they believed the non- 
reportable diseases showed no appreciable change from 1930 
or were less prevalent. More malnutrition and underweight 
and more demand for free hospital and clinic service were 
reported in some areas. 

Warning Against Swindler.—A man giving the name 
M. R. James is reported to have swindled a number of physi- 
cians in Georgia by posing as a representative of the “Washing- 
ton Instrument Company,” of Washington, D. C. According 
to the report, this man offers standard medical and surgical 
equipment at greatly reduced prices, collects a payment, and 
cashes checks made out to the Washington Instrument Company 
before leaving a town. He is described as being about 35 years 
old, 5 feet 8 or 10 inches tall, with blue eyes and brown hair, 
and appears to be conversant with the business. It is suggested 
that physicians may protect themselves by refusing to give pay- 
ments to any representatives or to make out checks to them 
individually. The Bureau of Investigation of the American 
Medical Association has no record of M. R. James or of the 
Washington Instrument Company. Telegrams addressed to 
the firm were returned with a notation that there was no such 
firm in Washington. 

Fraudulent Salesman for Medicinal Liquor.—A Michi- 
gan physician has reported an impostor who claims to sell 
medicinal liquor and alcohol under a government permit as a 
representative of the “Ukiah Grape Products Company, 40th 
floor, Chanin Building, New York City.” The physician gave 
an order and a check to the alleged salesman, who declined to 
have the usual official papers made out, saying that his firm 
saved the customer that trouble. When the victim did not 
receive his order, he wrote to the firm, but his letter came 
back marked “Removed—left no address.” The Bureau of 
Investigation of the American Medical Association has no 
record oi a firm of this exact name but does have a newspaper 
reference, dated 1924, to the “Ukiah Products Company” of 


‘New York, the manager of which was arrested for what was 


said to be a nation-wide plot for the distribution of high proof 
wine and for the alleged distribution of a so-called tonic, of 
18 per cent alcoholic strength, It is not known whether the 
two firms have any connection. 


Impostor Identified.—An account of the activities of an 
impostor in Bristol, Tenn., published in THE JOURNAL, August 
6, page 484, brought to the American Medical Association a 
letter from a California physician enclosing the criminal record 
of a man whose methods closely resembled those of the man 
described in the Tennessee report. This record, taken from 
the annual report of the California State Board of Medical 
Examiners, contained a picture of a man who is variously 
known as George Stanley Paris, George I. Paris, George 
Samuel Isaacman and Samuel Paris. It was sent to Bristol, 
where the subject was identified as the same person who posed 
as “Dr. Wilson” there a few weeks ago and applied for admis- 
sion to the staff of the local hospital. Meanwhile another 
report has come from Brooklyn, indicating that the same man 
has appeared there. Giving the name George S. Paris, he 
applied for membership on the courtesy staff of St. Catherine’s 
Hospital, after which he cashed two checks for $10 each. Both 
were returned marked “no account.” On his application blank 
at St. Catherine’s, Paris gave two fictitious New York 
addresses and said that he was a graduate of Leland Stanford 
University. In addition, he claimed that he had served an 
internship. at Cedars of Lebanon Hospital, Hollywood, and 
Hollywood Clara Barton Memorial Hospital, that he had 
been licensed in California and had a temporary license in 
New York, and that he was a member of the Los Angeles 
County Medical Society and of the American Medical Asso- 
ciation. The California state board discloses that in 1931 
a George S. Paris, while serving an “internship” at the 
Windsor Hospital, Glendale, Calif. (not an accredited hospital), 
applied for a position as ship’s surgeon on a transpacific liner, 
Stating that he was a graduate of the University of Illinois 
and that he held a California license by reciprocity. No record 
can be found to show that this person has ever even attended 
a medical school or received a license to practice. Records 
of the California Bureau of Criminal Identification and Inves- 
tigation show that Paris has served several prison sentences 
in California and Missouri. The report of the California board 
indicated that at the time it was issued he was confined in the 
United States Disciplinary Barracks, Alcatraz, Calif., from 
which he was to be released, Jan. 15, 1932. The California 
records describe Paris as 5 feet 614 inches tall, about 22 years 
old in 1931, with black hair and gray eyes. 


CANADA 


Hospital News.— The Toronto Orthopedic Hospital has 
been merged with the Toronto East General Hospital——The 
cornerstone of a new surgical building for the Toronto Hos- 
pital for Consumptives at Weston was laid, June 1, by the 
mayor of Toronto. 


Summer Clinics.—The annual “Summer School Clinics” 
sponsored by the Vancouver Medical Association will be held, 
September 13-16. Lecturers will be Drs. Louis H. Clerf, 
Philadelphia, who will lecture on various phases of otolaryn- 
gology ; Leo Eloesser, San Francisco, on diseases of the lungs ; 
George C. Hale, London, Ont., on heart disease and nephritis ; 
William E. Gallie, Toronto, on fractures, birth injuries and 
sympathectomy; William B. Hendry, Toronto, on problems 
of pregnancy; Henry F. Helmholz, Rochester, Minn., on thy- 
roid disorders and acute abdominal conditions in childhood and 
pyelitis; Frederick R. Miller, London, Ont., on functional 
neurology and myology, and Karl F. Meyer, Ph.D., San Fran- 
cisco, on biologic products in daily practice, food poisoning, 
poliomyelitis and animal-borne infections. Dr. Thomas C. 
Routley, Toronto, secretary, Canadian Medical Association, will 
address a luncheon meeting, September 13. Clinics will be 
held in Vancouver hospitals three afternoons and a golf tour- 
nament on Thursday. 


FOREIGN 


Funds for Research.—About £120,000 has recently been 
made available to several English institutions for research in 
cancer and tuberculosis. The Royal College of Physicians of 
London will have £15,000 for work on tuberculosis and West- 
minster Hospital, £5,000. The Royal College of Surgeons of 
England will receive £10,000 and the Radium Institute £5,000 
for cancer research, according to the Lancet. 


Personal.—The Jacksonian Prize for 1931 has been awarded 
by the Royal College of Surgeons of England to J. Paterson 
Ross of St. Bartholomew’s Hospital for an essay on surgery 
of the sympathetic nervous system. A portrait of Sir W. 
Ashley Mackintosh, emeritus professor of medicine at Aber- 
deen University, Aberdeen, Scotland, was recently presented to 
the university as a testimonial from his friends and former 
students. A replica was presented to Sir Ashley and a fund 
of £1,000 remaining from the project will be used at Sir Ash- 
ley’s request for the aid of students in time of sickness. 


Graduate Course in Pediatrics.—The Faculty of Medicine 
of the University of Strasbourg announces a course in pediatrics 
to be given at the Children’s Clinic, October 10-22, under the 
direction of Professor Rohmer. A variety of subjects will be 
covered, including nutrition and feeding of infants and older 
children, digestive disturbances, infectious diseases, disorders 
of the nervous system, tuberculosis and hereditary syphilis and 
social aspects of child health. For information address Pro- 
fessor Rohmer, director, Children’s Clinic, Hopital Civil, 
Strasbourg, France. 


Stolp Prize Competition.—The biennial scientific com- 
petition of the Janus Stolp Foundation of the University of 
Leiden has been announced. The subject chosen is “An 
Original Contribution on the Psychology of the Knowledge of 
Space in the Blind.” It is desired that the essayists should 
make a general résumé and critical review. Manuscripts, which 
must not exceed 40,000 words, are to be sent to Prof. W. B. 
Kristensen, 31, Witte Singel, Leiden, before Jan. 1, 1934. They 
may be in Dutch, German, English, French and Latin and must 
be typewritten, signed with a motto and accompanied by a 
sealed envelop with the same motto enclosing the name and 
address of the writer. The winner will receive a gold medal 
of the value of 250 florins and 250 florins in money, or if he 
prefers, the whole sum in money. 








Government Services 


Change of Station in the Navy 


Lieut. Thomas M. Arnett from naval hospital, Washington, 
D. C., to marine barracks, Quantico, Va.; Lieut. Ralph M. 
McComas from naval hospital, Boston, to naval training sta- 
tion, Newport, R. I.; Lieut. Comdr. Robert H. Collins from 
U. S. S. Saratoga to naval dispensary, naval air station, Sun- 
nyvale, Calif.; Lieut. Robert Cooper from navy yard, 
Boston, to the Asiatic Station; Lieut. Howard K. Sessions 
from naval hospital, New York, to naval air station, Lake- 
hurst, N. J.; Lieut. Herbert G. Shepler from naval training 
station, Newport, R. I., to the Asiatic Station. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Aug. 6, 1932. 
Cancer Research 

The ninth annual report of the British Empire Cancer Cam- 
paign points out the trend toward a biologic view of the nature 
of cancer—the gene nutation theory. The work on cancer 
antiserum has excited considerable interest. Dr. Lumsden and 
his co-workers have succeeded in separating the euglobulin frac- 
tion of an anticancer serum from sheep ten times more effective 
in destroying cancer cells than the serum from which it is 
derived. Injections into implanted mouse tumors produced 
destruction of the tumor and absorption of the cells, and cancer 
immunity followed (autovaccination). Similar treatment of 
spontaneous tumors seems promising. Undestroyed portions of 
the tumor were removed and implanted elsewhere. If the 
autoplasts failed to grow the mouse became resistant, so that 
cancer cells were both prevented from growing and were 
destroyed. In a control group treated with normal sheep serum 
the tumors were not affected. Dr. Lumsden states that two 
curative processes follow the treatment. Local destruction of 
tumor cells occurs when the concentration of euglobulin is 
sufficiently high. This reaction is rapid and soon ceases to be 
effective, but by a mechanism of autovaccination it immunizes 
the mouse against cancer, and its tissues acquire an increased 
resistance, which completes the local cure and prevents recur- 
rence. However, Dr. Lumsden is not yet prepared to recom- 
mend the treatment for human beings and earnestly begs that 
no requests be made for serum for this purpose. 

CANCER-PRODUCING SUBSTANCES 

Dibenzanthracene has proved a potent cancer-producing sub- 
stance. Dissolved in fats, it produces connective tissue tumors 
and sarcomas in mice and rats. The tumors can be passed on 
by grafting into other mice and rats and have now reached as 
many as thirty-seven generations. Mustard gas seems to retard 
the production of cancer by these and other carcinogenic agents. 
Further work on tobacco tars shows that smoking plays little 
or no direct part in the production of cancer. 

TREATMENT 

Observations extending over three or more years in a con- 
siderable number of cases treated by radium (cervix, breast, 
tongue, pharynx and rectum) allow an estimate of the per- 
centage of cures. This is rather disappointing, though there 
are encouraging signs of improvement with increasing refine- 
ments in the methods of applying radium. With better methods 
of filtration, cases of late radium reaction are becoming less 
frequent. In cancer of the rectum, striking differences are 
found in the survival rate after operation according to the 
parts affected. When limited to the rectal wall, excision com- 
pletely eradicates the disease; when there is extrarectal spread 
but no gland metastases, a good prognosis is justified; with 
gland metastases, surgery is disappointing. The percentages 
of patients alive after years in these three groups were, respec- 
tively, 80, 73 and 7. 


Preservation of Food by Carbon Dioxide 

Experiments carried out by the government low temperature 
research station at Cambridge and the fish research station at 
Aberdeen promise to open up a new area in the preservation 
of food. Solid carbon dioxide has been extensively used as a 
refrigerant in trades such as the ice cream industry and in the 
transport of fish and other perishable foodstuffs. But its 
potentialities in preservation, apart from the refrigeration of 
food, now seem to be much more important. It has been proved 
that carcasses or fish can be kept fresh for long periods in an 
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atmosphere rendered ine:t by carbon dioxide and maintained 
at a low temperature. The meat keeps in perfect condition, as 
if freshly killed, and suffers none of the deterioration caused by 
chilling or refrigeration. The cool carbon dioxide inhibits 
bacterial deterioration. By means of this method it should be 
possible to import fresh meat from Argentina and Australia, 
The potentialities in the supply of fish are even greater. At 
present fish from as far as the Greenland banks has to be 
packed in ice and quickly disposed of on landing. Trawlers 
fitted with carbon dioxide apparatus could bring back fish fresh 
as when caught from the farthest arctic fishing grounds or eyen 
from below the equator, where the seas have never been fished 
despite their richness in fish life, owing to the impossibility of 
bringing back the catch in a fresh state. 


Low Mortality Record for Tuberculosis 


In harmony with the continuous fall in the mortality from 
tuberculosis in Great Britain over nearly a century, the figures 
for the year 1930 are the lowest on record: 
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All ages and both sexes share in the decline, which is more 
marked in childhood and less in young adult life and old age. 


INCREASE OF TUBERCULOSIS IN YOUNG WOMEN 


But there is a curious exception to the general decline of 
tuberculosis. At the eighteenth annual conference of the 
National Association for the Prevention of Tuberculosis, Dr. 
N. D. Bardswell, principal assistant medical officer of the 
London county council public health department, stated that 
there was an increase in the mortality from pulmonary tuber- 
culosis in young women at ages 15 to 25, which was practically 
limited to the unmarried. The increase dated from 1901, the 
period of the emancipation of women, when a profound change 
took place in their social habits on their entry into a wage- 
earning life. He attributed the increase to (1) fatigue con- 
sequent on their employment and long journeys to and from 
home in overcrowded trains and busses, (2) want of rest and 
late hours to bed following amusements after a long day’s work, 
(3) neglected colds, and (4) unsatisfactory meals, such as “the 
tea and bun lunch.” Clerks, typists and shop assistants were 
as prone to break down with pulmonary tuberculosis as young 
factory workers, machinists and others engaged in poorly paid 
trades. That the young married women did not break down 
like the unmarried worker of the same age he attributed to the 
advantage of removal from the ranks of wage earners. 


Spahlinger’s Vaccines 

The reticence of Spahlinger in spite of his claim that he 
has disclosed his secrets has already been mentioned in THE 
Journat (April 23, p. 1487; and July 2, p. 46). He has 
recently submitted a statement to the government, and it has 
been sent to various scientific authorities. They all draw atten- 
tion to the general character of the statement and the absence 
of the necessary details of bacteriologic technic. They regard 
the information as insufficient for the preparation of vaccines 
identical with his. They note that the statement does not relate 
to the preparation of the curative serum used by him for the 
treatment of tuberculosis in man. The medical research council 
and the majority of the other authorities consulted consider 
that if a sufficient quantity of bovine vaccine can be suppli 
by Spahlinger the question of experimental trial on animals 
might be considered. But detailed information as to dosage, 
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methods of administration and standardization would be required. 
They consider that a clinical investigation of the immunizing 
yalue of the human vaccine in human beings would be unde- 
sirable. The ministry of agriculture is in communication with 
Spahlinger concerning an experimental trial of the bovine 
yaccine on animals, and details of the method of preparing and 
administering bovine vaccine. Spahlinger has undertaken to 
supply a sufficient quantity of the bovine vaccine as soon as it 


can be prepared. 


Lord Moynihan’s Presidency of the Royal 
College of Surgeons 


After holding the office of president of the Royal College 
of Surgeons for six years, Lord Moynihan has been succeeded 
by Sir Holburt Waring. His tenure of the leading position 
in the British surgical world has been distinguished in several 
ways. He was the first provincial surgeon to be elected and 
he has held the office for an unprecedented period, twice as 
long as any of his predecessors. But it is the great reforms 
made during his presidency that render it memorable. Before 
his time the college was regarded by many people as an examin- 


ing body with an admirable museum, in connection with which 
important lectures were delivered. Under his lead extensive 
provision has been made for experimental research. He has 
never been tired of preaching that to the great detriment of 
surgery, laboratory experiments are carried on regardless of 
its problems and mainly for the advance of physiology. Now 
a new suite of laboratories has been added to the college. Still 
more important, the Buxton Browne research farm has been 
established at Downe in Kent, near the former home of Charles 
Darwin. Jord Moynihan has also collected large sums for 
research) and the endowment of scholarships, which carry the 
stipulation that the holders shall continue to work in the hos- 
pitals. ‘hus his ideal that hospital work, museum work and 


laboratory work should be brought into conjunction has been 
achieved. Lord Moynihan is now looking forward to spending 
more time in his northern home and returning to his practice 
in Leeds, where he made his reputation as a surgeon. 


The Voluntary Sterilization of Defectives 


The sterilization of mental defectives continues to be a sub- 
ject of controversy. In a joint letter to the Times, a number 
of leading physicians, who are members of the Eugenics Society, 


state that there are good reasons for supposing that mental 
deficiency is increasing. Of the estimated 300,000 mental defec- 
tives in England and Wales, only a small proportion are con- 
fined in institutions and it is not feasible or even desirable 
to segregate more than a third of the total. It is generally 
agreed that no mental defective should have children, irrespec- 
tive of whether the defectiveness results from hereditary or 
from environmental influences. The Eugenic Society has never 
‘advocated sterilization except as an auxiliary to segregation. 
The proposals, made from time to time in favor of sterilization 
as an economical substitute for segregation, have never received 
the support of the society, and the members of the society do 
not regard it as probable that the legalizing of a voluntary 
and carefully safeguarded measure of sterilization would be 
followed relaxation of the efforts now being made to extend 
existing institutional provision. But they believe that the 
legalizing of voluntary sterilization will be welcomed by local 
authorities as a valuable accessory means for dealing with an 
otherwise discouraging problem. It would do much to dissemi- 
Nate the eugenic conscience which would be necessary for 
tackling the larger problem of sterilizing subnormal carriers 
of defect. These carriers can often be detected, particularly 
if they have already given birth to defective children. Many 
of them belong to a recognizable low grade, though not cer- 
tifiable. The society therefore recommends the legalizing with 
safeguards of voluntary sterilization, accompanied by the edu- 
cative influences of the Central Association for Mental Welfare 
and other organizations. 
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PARIS 


(From Our Regular Correspondent) 
July 27, 1932. 


Meeting of the French Assembly of General Medicine 


The Association francaise de médecine générale, the creation 
of which was announced in these letters, held recently its 
first meeting in Paris, at the Hopital de |’Hotel-Dieu, under 
the chairmanship of Professor Carnot, with the attendance of a 
large number of delegates from Paris and the provinces, includ- 
ing Professor Stassen of Brussels. The discussions centered 
about rural tuberculosis, the role of heredity and of contagion 
in tuberculosis, the age at which contagion commonly occurs, 
and the best methods of prophylaxis. Following the presen- 
tation of the communications, Professor Carnot, Dr. Jules 
Renaut and Dr. Lesné summarized the opinions uttered, com- 
paring them with the usually accepted theories, in order to 
arrive at conclusions; for that was the original purpose of the 
new association—namely, the comparison of documents coming 
from the general practitioners in all points of France. The 
conclusions reached were drawn up in the following form: 
Rural tuberculosis is frequent. In its transmission, heredity 
and contagion play a big part. It is impossible clinically to 
establish the relative importance of each, but from a practical 
point of view there are tuberculous families; the descendants 
are weakly and easily become victims of the disease. Contagion, 
which is chiefly to be feared, develops in an hereditary or an 
acquired terrain. Contagion may occur at any age. It does 
not spare the child, the adult or the aged; but the child is 
more susceptible to contagion. The disease is prevalent within 
the family in the most salubrious regions—in the isolated cot- 
tages of the mountains as well as in the plains. The person 
responsible may be spreading the disease by coughing; he often 
left the village for the city in good health and returned sick 
to his native heath. The role of contagion thus imported has 
been considerable in recent years. Ex-service men who con- 
tracted tuberculosis in the army and were invalided home or 
were discharged have been frequent sources of infection in the 
rural districts. 

Among the many conditions that are regarded as conducive 
to the appearance of tuberculosis, there are in the rural districts 
the same causes of organic deficiency that are found in the 
cities: overwork, late hours, dissipation commonly associated 
with alcoholism (so frequently encountered in poor tenements), 
poverty and insufficient or defective alimentation. The solution 
of the problem is complex. Vaccination alone will solve it 
some day. It is too early to make vaccination compulsory, but 
it is already recommended by many physicians in contaminated 
environments. Compulsory notification, which is desired in 
many quarters, is not feasible at present; it has, however, been 
proposed for the local dispensary, an auxiliary organism of the 
attending physician, a center of equipment and of social preser- 
vation. Such preservation would be greatly favored by anti- 
tuberculosis instruction, which should begin in school and should 
be continued afterward, in both village and city. All physi- 
cians protest against the inadequate nature of the means of 
isolation. The sanatorium, it is held by some, has outlived its 
usefulness. The departmental sanatorium-hospital is unani- 
mously demanded. Convinced of the importance of contagion, 
the physician considers the isolation of the spreader of tubercle 
bacilli indispensable. The second Sessions des assises médicales 
will consider the topic “Cancer Houses,” under the chairman- 
ship of Professor Castaigne. 


The French Congress of Medicine 

The twenty-second session of the Congrés de médecine de 
langue francaise will be held in Paris, Oct. 10-12, 1932, under 
the chairmanship of Prof. Fernand Bezancon, with the president 
of the republic in attendance. The detailed program has been 
published in order to make an appeal for articles written by 
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the clinicians of France and foreign countries. Three important 
questions have been placed on the program: On the first 
topic, “Lymphogranulomatosis,” the following papers will be 
presented: Anatomoclinical forms of malignant lymphogranu- 
lomatosis. Speakers: Mr. Maurice Fabre of Lyons: Anatomo- 
clinical Characters of Malignant Granulomatosis; Its Abnormal 
Types; Messieurs Huys of Brussels and Gibert of Geneva: 
Radiotherapy in Malignant Lymphogranulomatosis; Messieurs 
Weissmann-Netter, J. Delarue and V. Oumansky of Paris: 
The Results of Experimentation in Malignant Lymphogranulo- 
matosis. The second topic on the program will be “Acro- 
cyanoses.” Messieurs Villaret, Justin Bezangon and Cachera 
will consider “The Physiology and Pathology of Peripheral 
Vascular Disorders; Messieurs May and Layani will present 
a clinical study on “Essential Acrocyanosis.” The third ques- 
tion on the program will be “Medicosurgical Treatment of 
Pulmonary Abscesses.” Messieurs E. Sergent and Kourilsky, 
with the surgical collaboration of Messieurs Baumgartner and 
Iselin, will consider “The Therapeutic, Medical and Surgical 
Indications in Pulmonary Abscesses.””. Mr. G. Lardennois will 
study the operative technic. Messieurs Kindberg and Soulas 
will speak on “The Bronchoscopic Methods in Pulmonary Sup- 
purations.” Mr. Etienne Bernard will discuss “The Action of 
Emetine in the Treatment of Pulmonary Abscesses.” Announce- 
ment of turther communications on the various subjects should 
be made to the General Secretary, Professor Abrami, 9 Rue de 
Lille, Paris. 


BERLIN 
(From Our Regular Correspondent) 
Aug. 1, 1932. 

Is Unemployment Undermining the Public Health? 

“Unemployment in Germany is affecting to a terrible extent 
the nutritional condition of the poorer classes. A large number 
of insured persons and their children who are quartered in 
sanatoriums and homes for convalescents are found, on admis- 
sion, to be in a physical condition corresponding to the worst 
postwar years.” It was Dr. Frommhold, the president of the 
Landesversicherungsanstalt Hannover, who uttered these alarm- 
ing words. On inquiry of several landesversicherungsanstalten, 
the federal public health service, the sociohygienic institutes 
and many physicians, it was found that these observations 
reflect the conditions in at least certain portions of the country. 
The physicians of some children’s sanatoriums and homes for 
convalescents (particularly in central Germany) report that 
many children who are admitted to the homes hardly know 
what it means to have an adequate warm meal. It often hap- 
pens that at first they cannot retain the nourishing warm food 
prepared under medical supervision. Sometimes two weeks 
elapse befure these young patients can get accustomed to a 
normal diet with adequate warm meals. Furthermore, many 
women and girls are again found to be suffering from serious 
anemia, a disease that, during recent years, appeared to have 
been eradicated. These anemic patients, for the most part, 
had not had proper warm meals. 

Likewise from tuberculosis sanatoriums information is fur- 
nished that the patients—including men and women—are often 
weak for lack of food, when admitted, and that it takes about 
two weeks to get them into a somewhat normal condition of 
nutrition. 

In Berlin conditions appear to be distinctly better, although 
it must be admitted that here also there are many undernour- 
ished women and children. In any event, the condition of 


health has not been found to be so undermined that the patients 
in the institutions cannot retain their food. As a rule, more 
marked undernutrition was observed among the women, because 
they commonly deprive themselves of food, in the presence of 
a scarcity, ‘n order that the men—the bread winners—and the 
children may not suffer a lack. 
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On the other hand, everywhere the peculiar observation has 
been made that unemployment in itself has not yet led to a 
marked lowering of the condition of health of the population, 
The person who is out of employment is often able to live a 
healthier life than when employed; he gets more fresh air anq 
outdoor exercise, and has an opportunity to get all the sleep 
and rest he needs. These factors serve to counteract in a 
measure the effects of poor and inadequate food. 

In the smaller towns and in the rural districts, where public 
aid is less organized, such conditions may be found when the 
unemployment has lasted for many months. Then, too, there 
are extensive districts in which tobacco workers have usually 
been poorly nourished and in an undermined condition of 
health. Furthermore, workers in these regions, in contrast 
with other industrial centers, suffered earlier from unemploy- 
ment, because, on account of the strict limitation of the impor. 
tation of foreign tobaccos, many whole factories have had to 
close down. But such conditions are rather the exception, 
Taking the population of the reich as a whole, the present 
state of nutrition of the German people is not unfavorable. 
Last year the federal public health service rendered to the 
reichstag a report on the state of nutrition of Germany's popu- 
lation, extending up to January, 1931. This report was sur- 
prisingly favorable. Nor has this year—thus far, at least 
—brought any information of a general lowering of the state 
of health. Likewise, the deaths from tuberculosis, the spread 
of which is usually furthered by defective nutrition, show a 
downward trend. 

There is, to be sure, a wide range between undernutrition 
and death. Exact data on the nutritional conditions are 
received by the federal public health service only once a year 
in the reports of the /dnder and of their subdivisions. In view 
of the ever widening economic crisis, the authorities have 
decided to institute an inquiry now and not wait until the end 
of the year. The results of the inquiry will be published in 
September. It will then be seen whether or not the conditions 
reported from Hanover have spread to other sections. 


Decline of Venereal Diseases 

In a recent report published by the Deutsche Gesellschaft 
zur Bekampfung der Geschlechtskrankheiten, Dr. Roeschmann 
tells of the effects of the federal law pertaining to the com- 
bating of venereal diseases, during the past five years. The 
recent census taken in Berlin, Altona and Magdeburg shows 
a marked decline in the incidence of such diseases. The 
municipal consultation centers are visited much more frequently 
than formerly. The law prohibiting quacks from treating per- 
sons with venereal disease has had a favorable effect. Also 
the sources of infection, toward which the authoritres were 
formerly almost powerless, have been ferreted out much more 
successfully under the operation of the new law. The more 
direct relations established between the public health service 
and the medical profession by means of the social service 
organizations and the creation of treatment centers have been 
found to be valuable. 


Limitation of Hospital Care 

The Reichsausschuss fiir Aerzte und Krankenkassen has 
promulgated new regulations, which provide that hospital care 
shall be prescribed only when operations are involved that are 
generally performed only in clinics, or when, because of the 
nature of the malady or the special circumstances, the neces- 
sary and proper treatment can be given only in a hospital. 
Before hospital care is ordered, a careful inquiry must be 
instituted to_discover whether or not, by calling in a specialist 
or by referring a patient to a specialist for treatment, hospital 
care can be avoided; whether domiciliary care will not take 
the place of hospital care, and whether admission to an infir- 
mary or to an old people’s home is indicated. The reasons 
for prescribing hospital care should be stated in the order. In 
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comet 
cases involving danger to life, in cases in which invalidity 
threatens, and in communicable diseases the scientific diagnosis 
of the disease suffices as justification. Hospital care—aside 
from urgent cases—will be approved by the krankenkasse only 
when its consent has been secured before the patient has been 
admitted. 
The New University Women’s Hospital 

Visitors in Berlin who looked up the old Universitatsfrauen- 
klinik in order that they might at least see the famous center 
that, through the untiring labors of eminent scientists, had 
become an institute of world renown, were surprised and dis- 
appointed when they entered the plain appearing buildings in 
Artilleriestrasse, whose external appearance was not at all in 
keeping with their scientific importance. The original clinic 
was established in 1818, and the buildings the reconstruction 
of which is now nearing completion were opened just exactly 
fifty years ago. In 1886, the large auditorium was added, and 
in 1910 the Ida-Simon-Stiftung. But in the main the rooms 
had remained unchanged, and it will be easily understood that, 
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in view of the many great developments of medical research, : 


they were no longer equal to modern demands. 


It is not so surprising, therefore, that Professor Stoeckel, ' 


the present director of the Universitatsfrauenklinik, when, in 


1925, he became the successor of Bumm, accepted the respon- 
sible post only on the condition that the clinic would be recon- 
structed and enlarged in keeping with its present importance. 


The economic disturbances of the past few years have been 
unfavorable to a realization of these plans. Finally, however, 
the new structure is nearing completion. In view of the lim- 
ited funds that were available, what has been accomplished 
is deserving of the highest praise and recognition. The plans 
for the new building Were worked out by the most intimate 
collaboration between clinicians and architects, during the 
years 1925-1927; and it must be admitted that, while the chief 
stress was put on the practical side, the esthetic was by no 
means neglected. Special difficulties arose in connection with 
the foundation, which necessitated the sinking of reinforced 
concrete caissons. The building has a skeleton steel structure, 
with a length of 135 meters. 

On the main floor is the Policlinic, which is spacious enough 
so that women patients may receive individual attention. 
Adjacent is the admission room for parturients. Farther on 
come the bath rooms, the examining room and finally the 
delivery rooms—two for normal confinements, with six beds 
each, and a ward in which pathologic confinements are com- 
pleted by operation. The students are separated from the 
operating room by a balustrade and thus view the operations 
from a point where all danger of the transmission of infections 
is avoided. The children’s beds in the delivery rooms can be 
heated if desired. The rooms for puerperants have five beds 
each, and adjoining are the rooms for infants with a like 
number of beds. In order to prevent infection through visiting 
friends and relatives, the rooms for infants are separated by 
a glass partition from the visitors. 

On the second floor are the gynecologic department with the 
sickrooms and the main operating room, in which three opera- 
tions can be carried on simultaneously. On the third floor 
are the solarium, which may be used also in winter, and the 
gymnasium, which is utilized also as an instruction room. 

The buildings are not yet entirely completed. The last 
section of the building, which is now being begun, will provide 
an inner transformation of the old building and several pavil- 
ions, and will doubtless be finished by April 1, 1933. The 
Universititsfrauenklinik will have sixteen departments, and the 
university will then have a well equipped and sufficiently large 
Frauenklinik, with 250 beds in place of 150 as heretofore, and 
a clinic that, in a measure at least, does justice to the high 
scientific importance of the institute. The cost of the recon- 
struction will doubtless exceed $250,000. 
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ITALY 
(From Our Regular Correspondent) 
June 30, 1932. 
The Nature of Immunity to Tuberculosis 

Dr. Capuani presented recently to the Societa di cultura 
medica Novarese a communication on immunity to tuberculosis. 
The immunity is demonstrable by evidence based on epidemiol- 
ogy, clinical observation and research. This immunity, which 
was regarded for a time as of a humoral nature, is no longer 
so considered owing to the discovery of tuberculous antibodies. 
The antibodies do not develop a true defense action. But in the 
organic humors there are other antibodies that do not effect 
deviation of the complement, although their lytic actions on 
the Koch bacillus cannot be doubted. The same thing applies 
to the lipolytic phenomena. 

Phagocytosis is the chief cause of the formation of the giant 
cell and of the reproduction of the micro-organism and hence 
represents the point of departure of all histogenesis. Tuber- 
culous immunity is, on the whole, not very active, and the 
results secured are limited. It is, however, advisable to conduct 
the campaign against tuberculosis in such a manner as to con- 
sider tuberculous immunity an important basis for action but 
without concealing the fact that more certain results can be 
obtained from prophylaxis. Hence the mode of action that takes 
advantage of both methods is to be regarded as ideal, since only 
by their combined influence can the epidemiologic problem of 
tuberculosis be handled to advantage. 


Meeting of Medical Academies 


The Accademia medica di Roma met recently under the 
chairmanship of Prof. Silvestro Baglioni. Cald spoke on the 
cultivation of embryonal tissues of the chicken and of tumor 
tissues in the plasma of animals that had been irradiated with 
roentgen rays. These experiments have shown that in the blood 
of irradiated animals special substances are present which exert 
a peculiar action on the growth of artificially cultivated tissues. 

Silvestri reported a case of kala-azar in Rome in a man, 
aged 36. He called attention to the necessity of an early diag- 
nosis, which is possible by means of splenic puncture. 

Zagami dealt with the so-called vitamin of fecundity (vitamin 
E), to which attention has been called by Evans and Bishop. 

Galamini administered alcohol and insulin to rabbits intra- 
venously and found the resistance of the animals to the toxic 
action of the two substances increased. 

The Accademia medica di Genova also held a meeting under 
the chairmanship of Professor Durante. Frola and Prussia 
spoke on the filtrability of the tuberculous virus. The experi- 
mental researches of these authors support the view that no 
virus is demonstrable, at least with the technic available. 

De Martini spoke on the failures of therapeutic pneumothorax 
in gangrene of the lungs. This treatment is frequently followed 
by pleural complications that prove fatal. 


Duties of Physicians in Penal Institutions 


According to the new regulations in  penitentiaries, as 
explained by Dr. De Crecchio to the Accademia delle scienze 
medico-chirurgiche of Naples, physicians of penal institutions 
are entrusted with the biologic study of the inmates. They 
must, above all, see that every inmate is classified and placed in 
the section that best accords with his antecedents and his 
history. No disciplinary treatment and no special rewards 
accorded by law may be applied to inmates without the approval 
of the physician. In addition to the psychopathic hospitals, the 
welfare institutions and the houses of correction, also the new 
institutions for persons with disease must be directed by physi- 
cians who have specialized in criminal anthropology. The 
sanatoriums, preventoriums and homes for convalescents, under 
military control, will admit the inmates of penal institutions who 
have tuberculosis. 
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The Medical Congress of Sicily 

The ninth Congresso medico siciliano was held recently at 
Catania. Professor Muscatello presented a paper on acute 
conditions of the abdomen. He spoke of the high mortality 
after operations in acute abdominal conditions and explained it 
by the delay in resorting to an operation. Long waiting is 
always harmful; even when the abdominal attack terminates 
with recovery, it requires a long time. Professor Zurrica spoke 
on the varied symptomatology of acute abdominal conditions 
and concluded that the greater part of them are fatal unless 
there is early surgical intervention. 

Professor Di Guglielmo spoke on “The Immunizing Treat- 
ment of Tuberculosis.” He gave a survey of antituberculosis 
vaccination, explaining the more recent methods of vaccination 
and serotherapy, defining the limits of their application. 

Professor Sagona considered the importance of the immuniz- 
ing treatment of tuberculosis. He said that at present the 
question of Calmette vaccination is being carefully studied by 
suitable institutions and authorized specialists, although the 
time has not yet come to extend the use of the vaccine to general 
practitioners. 

Professors Giuffré; Morelli, Bilancioni, and others, partici- 
pated in the general discussion. 


Anesthesia 

Professor Uffreduzzi, of the University of Turin, spoke at 
the ninth International Congress of Surgery on the subject of 
anesthesia and narcosis. He said that it is practically impos- 
sible, in view of the complexity of the problem, to give an 
exact opinion concerning the merits, the defects and the indi- 
cations of the various methods. The indications for narcosis 
cannot be rigid but must change as the technic develops. The 
more recent tendency, which the speaker regards as justified, 
is to restore general anesthesia to its former place. The most 


perfect local or regional anesthesia does not prevent the psychic , 


trauma and is hence always inferior to general anesthesia. In 
local anesthesia, muscular relaxation is never complete. Post- 
operative pneumonia is often observed in local anesthesia, owing 
to the mental depression to which this method may give rise. 
The narcosis is influenced by the nature of the disease and the 
area of the operation, as well as by the mental and physical 
character of the subject operated on. Chloroform should no 
longer be used, other than in special cases and with strict 
limitations. Ether still remains the basis of general anesthesia, 
as the anesthetic of current use, and especially as an effective 
method of completing gas anesthesia or local or basal anesthesia. 
The gases, from the point of view of toxicity, represent the 
most perfect method that has as yet been devised for anesthesia. 
When properly employed, they present no danger whatever 
and permit grave interventions under ideal conditions. Anes- 
thesia with gases has been improved by modern apparatus that 
permits the simultaneous administration and the exact deter- 
mination of the dosage of oxygen and of carbon dioxide, the 
administration of which is useful during and after anesthesia. 
Uffreduzzi emphasized that hospitals need specially trained 
assistants for the administration of anesthetics. 

The topic was discussed also by Gamberini of Bologna, who 
considered more particularly ether anesthesia by the rectal 
route. This form of anesthesia, after a brief period of popu- 
larity, has today few supporters, owing to the many contraindi- 
cations. With regard to rectal anesthesia by means of 
“avertin,” the speaker concluded from his personal experience 
that it presents numerous advantages, and that while it may 
produce untoward incidents if it is used in the basal dose, they 
are never fatal nor more numerous than those that occur with 
other methods of anesthesia. The fatal complications attributed 
to “avertin” have occurred from the use of excessive doses, 
and, taken at the worst, the mortality is no higher than that 
due to ether. 


Jour. A. M.A 
Serr, 3, io 


LETTERS 


BUDAPEST 
(From Our Regular Correspondent) 
Aug. 6, 1932, 
The Interruption of Gestation from a Legal 
Point of View 

At a recent meeting of the gynecologic section of the Royal 
Medical Society, the entire time was devoted to a debate on 
the subject of the interruption of gestation. The most impor. 
tant paper was by Dr. Balazs Kenyeres, professor of forensic 
medicine at the University of Budapest. 

Paragraph 285 of the Hungarian penal code applies in part 
to cases in which a physician induces abortion in the interest of 
the mother on proper indications. Although this operation 
would not aim to kill the fetus, the act properly constitutes 
a deed against the life of the fetus. According to present 
legal conceptions, a uterine fetus is, from conception on, a 
living being, which has rights and toward which the state has 
its duties. The civil law may appoint a guardian for it if 
deemed necessary and put its expectable inheritance under 
juridical custody. On the same ground the penal law protects 
the life of a fetus against attacks threatening it, by regarding 
the induction of abortion as a crime against human life and 
prosecuting it as manslaughter. There is no difference between 
a life and life. The killing of a man sentenced to death, that 
of a dying man, that of an unborn baby, is just as much man- 
slaughter as is the killing of any other man; the law refers 
to each of them uniformly, and there is no mention in the law 
that any of these would be allowable to serve other interests. 

Of course, it does not follow that every person committing 
one of the foregoing crimes is punished. In certain cases 
either the general provision of the law or juridical practice may 
exempt one from punishment. The criminal is not punished if 
he commits the crime for averting a direct danger to the 
life of the mother. Other reasons for killing a fetus are not 
recognized by juridical practice. It is understood, humanly 
speaking, that the physician trying to help his fellow out of a 
desperate situation may even be exonerated; but he cannot 
claim exemption from the law on such grounds. If such causes 
insured exoneration, it would lead to incalculable abuses. The 
medical profession must demand its rights, which juridical 
practice grants, that, in order to save a pregnant woman's life 
or health which is endangered, the life of the uterine fetus 
should be sacrificed, but the demand cannot go further. Who- 
ever commits abortion for other reasons has to answer for it 
according to law if the guilt is found out. The induction of 
abortion violates the interest of the medical profession and 
seriously damages the physician in question. It is a respon- 
sibility for a doctor to be the adviser and friend of a family, 
which entrusts him with the health and lives of its members, 
but this doesn’t imply that he should help them in every way. 
If the physician assures an unmarried pregnant woman secrecy, 
or endeavors to help place the child when born, or tries to 
help her get work, he fulfils his trust; but he goes too far 
if he undertakes to do forbidden things. The physician who 
undertakes to induce abortion can never be sure whether it will 
not have serious consequences to the mother. Even with the 
most scrupulous technic, puerperal infection may occur causing 
the death of the woman, and in such a case, even if the operation 
was done for medical reasons, the charge of manslaughter 
caused by negligence may follow. 

In regard to the indications for the interruption of gestation, 
all responsibility belongs to ‘the physician. Between the 
unpunishable interruption of gestation and the crime of abortion 
the border is indistinct. If physicians do everything in theif 
power to clear up the diagnosis and rigorously stick to the law, 
that the life of a fetus can be taken only to save the life of 
the mother, they need not be afraid of the law. But those who 
intentionally try to cloak with fictitious indications their 


committed from other motives should not reckon on support 


from those versed in legal procedure. 
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Marriages 





ALtoN Brooks FREEMAN, Randleman, N. C., to Miss Eliza- 
beth Breeden Townsend of Dunn, July 15. 

Henry Howarp WuiTEHousE, New York, to Miss Carolyn 
Harding Beebe at Mystic, Conn., July 9. 

WitiiAM Davip STRAYHORN, JR., Nashville, Tenn., to Miss 
Mary Blalock of Jonesboro, Ga., July 2. 

Witt1AM EpGar VapDEN to Mrs. Majorie Yearby Hood, 
both of Chattanooga, Tenn., in July. 

Donatp A. McLane to Miss Gertrude Marie McKenna, 
both of Englewood, N. J., July 15. 

Cuartes Francis De Garts, Baltimore, to Miss Ethel 
Virginia Price, June 15. 





Deaths 





Clement Frank Theisen, Albany, N. Y.; Albany Medical 
College, 1892; member of the Medical Society of the State of 
New York; member of the American Laryngological Associa- 
tion; formerly clinical professor of laryngology and rhinology 
at his alma mater; on the staffs of the Child’s Hospital, St. 
Peter's liospital and the Brady Maternity Hospital; aged 61; 
died suddenly, July 27, of coronary sclerosis, chronic myo- 
carditis and arteriosclerosis. 

Charles Joseph Durand ® Colfax, Calif.; Laval Univer- 
sity Faculty of Medicine, Quebec, Que., Canada, 1911; fellow 
of the American College of Physicians; past president of the 
Placer County Medical Society; health officer of Colfax; for 
many years assistant medical director of the Colfax School for 
the Tuberculous; aged 45; died, July 6, in Sacramento, follow- 
ing an operation for inguinal hernia. 

Peter Leo Dorey ® Middlebury, Vt.; University of Ver- 
mont College of Medicine, Burlington, 1904; past president of 
the Addison County Medical Society; on the staffs of the 
Fanny .\!len Hospital, Winooski, Porter Memorial Hospital, 
Middlebury and the De Goesbriand Hospital, Burlington; aged 
56; died. June 17, of cardiorenal arteriosclerosis and pulmonary 
embolism. 

John Leonard Everlof ® Minneapolis; Jefferson Medical 
College of Philadelphia, 1916; fellow of the American College 
of Surgeons; served during the World War; associate attend- 
ing genito-urinary surgeon to the Minneapolis General and 
Swedish hospitals; aged 43; died, July 12, of chronic glomer- 
ulonephritis. 

John Edwin McKillop ® Los Angeles; Medical Depart- 
ment of the University of California, San Francisco, 1911; 
professor of medicine (communicable diseases), College of 
Medical Evangelists; on the staff of the Los Angeles General 
Hospital; aged 48; was accidentally drowned, July 25. 

Charles Ephraim French @ Lowell, Mass.; University of 
Maryland School of Medicine, Baltimore, 1893; member of the 
New England Ophthalmological Society and the New England 
Otological and Laryngological Society; aged 64; died, July 6, 
in the Shaw Hospital, of shock following prostatectomy. 

Myron Botsford Palmer @ Rochester, N. Y.; University 
of Pennsylvania School of Medicine, Philadelphia, 1899; mem- 
ber of the American Roentgen Ray Society; aged 58; died, 
July 24, in the Strong Memorial Hospital, of appendicitis, 
intestinal obstruction, paralytic ileus and peritonitis. 

John Angus Macdonald, Vancouver, B. C., Canada; 
L.R.C.P., Edinburgh, Scotland, 1881; Faculty of Medicine of 
Trinity College, Toronto, 1881; formerly member of the pro- 
vincial board of health ef Manitoba and city health officer of 
Brandon; aged 69; died, April 28, of pneumonia. 

Sidney James Watson, Worthington, Minn.; University 

of Minnesota Medical School, Minneapolis, 1927; member of 
the Minnesota State Medical Association; on the staff of the 
Worthington Clinic Hospital; aged 27; died, in July, of septic 
sore throat and heart disease. 
_Haldor Louis Gahm ® Washington, D. C.; Ohio State 
University College of Medicine, Columbus, 1912; member of 
the Ohio State Medical Association; served during the World 
War; aged 45; died, August 2, in U. S. Veterans’ Hospital 
number 32, of carcinoma. 

William Palmer P. Kirby, Moncton, N. B., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 1908; 


fellow of the American College. of Surgeons; aged 50; senior 
surgeon to the Moncton Hospital, where he died, May 22, of 
cerebral hemorrhage. 

Thomas Jefferson Tribble, Nederland, Texas; Memphis 
(Tenn.) Hospital Medical College, 1907; member of the State 
Medical Association of Texas; for many years health officer 
of Sabine Parish; aged 52; died, May 23, of cardiovascular 
hypertensive disease. 

David Crockett Walt @® Little Rock, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1884; formerly professor of 
clinical medicine and associate professor of anatomy, College 
of Physicians and Surgeons, Little Rock; aged 68; died, July 
22, of carcinoma. 

W. T. Pace, Smyrna, Ga.; Georgia College of Eclectic 
Medicine and Surgery, 1887; member of the Medical Associa- 
tion of Georgia; formerly member of the state legislature; 
aged 69; died, July 26, in a hospital at Marietta, of carcinoma 
of the prostate. 

Charles Eggleston Hooker, Grand Rapids, Mich.; Uni- 
versity of Michigan Medical School, Ann Arbor, 1895; mem- 
ber of the Michigan State Medical Society; chief of staff of 
the Blodgett Hospital; aged 60; died, August 3, of heart 
disease. 

Charles J. Vaughan, Atlanta, Ga.; Atlanta Medical Col- 
lege, 1893; member of the Medical Association of Georgia; 
aged 75; died, July 21, in the Georgia Baptist Hospital, of 
uremia resulting from chronic nephritis and prostatic hyper- 
trophy. 

David William Howell, Caney, Kan.; Medico-Chirurgical 
College of Kansas City, Mo., 1902; member of the Kansas 
Medical Society; past president of Montgomery County Medi- 
cal Society; aged 66; died, June 17, of cerebral hemorrhage. 

Charles Melville Whitney © Boston; Harvard University 
Medical School, Boston, 1887; professor of urology, Tufts Col- 
lege Medical School; member of the American Urological 
Association; aged 69; died, July 30, of heart disease. 

Arnold August Scherr, Keyser, W. Va.; College of Physi- 
cians and Surgeons, Baltimore, 1903; member of the West 
Virginia State Medical Association; served during the World 
War; aged 54; died, May 27, of coronary sclerosis. 

Edmund Dozier Hunter, Norfolk, Va.; College of Physi- 

cians and Surgeons, Baltimore, 1901; member of the Medical 
Society of Virginia; aged 60; died, June 28, in a local hospital, 
of chronic interstitial nephritis. 
. Isaac N. Freeman, Hot Springs National Park, Ark.; 
Gate City Medical College, Texarkana, Texas, 1905; member 
of the Arkansas Medical Society; aged 66; died, June 20, of 
cerebral hemorrhage. 

Clayton Ross Entwistle, Philadelphia; Tufts College 
Medical School, Boston, 1919; aged 36; on the staff of the 
Memorial Hospital, where he died, July 18, of subarachnoid 
hemorrhage. 

Robert W. Rowland, Flora, Miss.; Hospital College of, 
Medicine, Louisville, 1877; member of the Mississippi State 
Medical Association; aged 76; died, in April, of pulmonary 
tuberculosis. 

George W. Scruggs, Humnoke, Ark.; National Normal 
University College of Medicine, Lebanon, Ohio, 1891; member 
of the Arkansas Medical Society; aged 63; died, June 21, of 
paralysis. 

Solomon Matthews Dorland, Rodney, Ont., Canada; Fac- 
ulty of Medicine of Trinity College, Toronto, 1884; aged 84; 
died, May 29, of carcinoma of the stomach. 

William Milton Rose ® Cambridge, Mass.; Tufts College 
Medical School, Boston, 1903; aged 74; died, March 24, of 
chronic myocarditis. 

John Q. Elmore, Gordon, Neb.; Medical Department, Uni- 
versity of Tennessee, Nashville, 1888; aged 81; died, June 8, 
of heart disease. 

Alfred Winthrop Bowman, Arlington, Mass.; Harvard 
University Medical School, Boston, 1901; aged 53; died, June 7, 
of heart disease. 

H. Coford Johnson ® San Francisco; Medical Department 
of the University of California, 1908; aged 48; died, July 8, 
of typhoid. 

Giles Benjamin Wood, Burke, Texas; licensed, Texas, 
under the Act of 1907; aged 71; died, May 12, of atrophy of 
the liver. 

Dana G. Cook, Albion, Mich.; Fort Wayne College of 
Medicine, 1897; aged 75; died, July 28, of arteriosclerosis. 
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Bureau of Investigation 


THE MARIE CARR FRAUD 


A Crude Piece of Mail-Order Quackery Barred 
from the United States Mails 


During the past few years, a Chicago woman calling herself 
“Mrs. Marie Carr” has been selling on the mail-order plan 
alleged cures for diabetes, Bright’s disease, sexual debility, 
obesity and many other conditions. Marie Carr actually was 
the maiden name of a Mrs. P. P. La Plant, who was not a 
physician, pharmacist or a chemist, and employed no one having 
these qualifications. On her letterheads and in her advertising, 
she claimed to be a registered nurse who was graduated in 
1910 at Cologne, Germany. 


In 1928, she was sending out letters addressed to the superin- 
tendents of various industrial concerns, urging that these 





MRS. CARR’S 
SUCCESSFUL 
TREATMENT 


‘for Diabetes, Dropsy 
and Kidney Troubles 


RESULTS GUARANTEED 


Having had so many reports of happy results 

in the use of my Herbs, I do not hesitate to 

say—If a person will follow my instructions, I 

will guarantee results to the extent of refunding 
the amount paid for the Herbs 


™ 
~~ 


Prepared by 
MRS. MARIE CARR 


833 WELLINGTON AVENUE 
PHONE BUCKINGHAM 7326 
CHICAGO, ILLINOIS 


Registered Nurse 
Greduated 1910 
Cotogne, Germany 











superintendents should distribute her advertising folders, so that 
any men in the plant who might be suffering from diabetes or 
Bright’s disease might know where they could get relief! 

In February, 1932, Mrs. La Plant was furnished by the Post 
Office Department with a memorandum of charges and she 
was called on to show cause by March 22 why a fraud order 
should not be issued against her. Mrs. La Plant on March 7 
wrote to Washington, denying the charges and stating that she 
was unable to appear in Washington or to employ counsel. She 
was then given the opportunity of voluntarily abandoning her 
fraudulent business and was granted an extension of time to 
March 31 to file an affidavit covering the matter. Following 
this, Mrs. La Plant engaged a lawyer and, at his request, the 
date for filing the affidavit was postponed to April 18. By 
April 26, nothing further had been heard from either Mrs. 
La Plant or her attorney and the government notified the woman 
that the matter would be disposed of in the usual manner. That 
communication was also ignored. 

According to the memorandum of Judge Horace J. Don- 
nelly, Solicitor for the Post Office Department, to the Post- 
master General, recommending the issuance of a fraud order, 


INVESTIGATION 





Jour. A. M, 
Sepr. Pat 


Mrs. La Plant’s enterprise consisted in the sale through the 
mails of herb-tea preparations that she claimed would cure or 
relieve such ailments as diabetes, Bright’s disease, sexyaj 
debility, obesity, dropsy, jaundice, liver trouble, rheumatism, 
gallstones, female trouble, asthma, gonorrhea, etc. Mrs, La 
Plant obtained business by running advertisements in various 
magazines and periodicals, as well as by sending circulars and 
other matter through the mails. The advertisements were 
rather typical of crude “patent medicine” quackery. The story 
was to the effect that the “monks of old,” and also the Indians 
of many years ago, practiced medicine long before doctors 
were known; that they would gather leaves, barks, wild ber- 
ries, and roots, make a tea of them, and produce remarkable 
cures. Mrs. La Plant then went on to state that she had 
obtained certain formulas, which had been in use for more 
than two hundred years, and was importing the herbs, which 
she combined in the dried and crushed form and in_ proper 
proportions. The government found that this woman did not 
import her herbs at all but purchased them from a concern in 
Hammond, Ind. 

One of the herb teas which was sold as a “cure” for diabetes 
and Bright’s disease was known as “Formula No. 232.” Mrs, 
La Plant, in letters to those supposedly suffering from dia- 
betes, urged them to discontinue the use of insulin when they 
began using her herbs. Microanalysts for the government 
reported that Mrs. La Plant’s No. 232 consisted of a mixture 
of sassafras bark, marshmallow root, couch grass, juniper 
berries and round dock. Judge Donnelly pointed out in his 
memorandum to the Postmaster General that diabetes and 
Sright’s disease are two totally different diseases and call for 
different treatment. 

The herbs for sexual debility and, incidentally, for “night 
sweats,” were called by Mrs. La Plant “Formula No. 114.” 
This was said to restore “lost manhood.” The government 
microanalysts found that No. 114 contained fennel seed, bear- 
berry leaves, gentian root, red clover flowers, round dock, 
mullein leaves and sage leaves. It was shown at the hearing 
that such a combination would have no other effect than that 
of a diuretic and bitters and contained nothing that could 
prove curative or beneficial to those suffering from sexual 
debility. 

The obesity treatment, known as “Formula No. 56,” was 
found to contain bladderwrack, horsetail, celery seed, pumpkin 
seed, sassafras bark, and angelica root. As with most quack 
“obesity cures,” when the victim had paid for the medicine 
and received the package, he was told that it was necessary 
to omit from the diet a number of foods, and was also told 
to take certain exercises. 

In view of the obvious fraudulence of the scheme, the 
Solicitor’s memorandum recommended that the Postmaster 
General issue a fraud order. It was issued on May 31, 1932. 


WACK’S GALLBLADDER CAPSULES 


Norman A. Wack, a druggist of Wayne, Pa., puts out 4 
preparation called “Gallbladder Capsules” that are sold on the 
mail-order plan. Because of the inquiries received, an original 
package of the Gallbladder Capsules was purchased direct from 
Norman A. Wack and was submitted by the Bureau of Investi- 
gation to the A. M. A. Chemical Laboratory for investigation. 
The package contained 104 capsules (pink in color) filled with 
colorless, odorless crystals having a slight saline taste. The 
Laboratory reported that the contents of the capsules varied 
in weight about 24 per cent, the average being about 634 grams. 
No information was given as to their composition. 


On examination, the A. M. A. Chemical Laboratory reported 
in part as follows: 


“Qualitative tests indicated the presence of sodium and am 
organic acid, indicative of succinic. Alkaloids, halides, sulphates 
and heavy metals were not found. On heating the product m 
an electric oven at 100 C. for six hours, it lost 40 per cent m 
weight; and on further heating, it remained constant. 
is characteristic of sodium succinate hydrated. The amount 0 


‘sulphated’ ash obtained was 85.9 per cent, which is equivalent 
to 27.8 per cent calculated as sodium. These figures also agree 


with those for sodium succinate hydrous. In addition, a s 
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of Wack’'s Gallbladder Capsules was sent to a petrographer for 
comparison by optical methods with a known specimen of pure 
sodium succinate (hydrous). The petrographer reported that 
the two substances were found to be identical. 

“From the foregoing, it was concluded that the contents of 
Wack’s Gallbladder Capsules were essentially sodium succinate.” 


From the chemists’ report, it appears, therefore, that Mr. 
Wack was dispensing about 700 grains of sodium succinate 1m 


crudely filled capsules. For this he charged $3. Sodium 
succinate can be purchased at $1.37 a pound. This means that 
twenty cents would be a liberal estimate of the actual cost of 
the material for which Mr. Wack charges the public $3. While, 
in the past, sodium succinate has been held by some to have 


value in the treatment of cholecystitis, there has never been 
develope! any scientific evidence to support the claim. 





Correspondence 


THE OSCILLOMETRIC INDEX PROXIMAL 
TO VASCULAR OCCLUSION 


To t -ditor:—In reviewing oscillometric curves taken at 
various els in cases of thrombo-angiitis obliterans as well 
as in ¢ of peripheral thromboses and emboli, and compar- 
ing the readings at corresponding levels in the unaffected 
limb, an teresting observation was made. It was noted that 
the osc netric index at the point just proximal to the point 
of occly on was definitely and consistently larger than the 
index ai ‘ie same level in the unaffected limb. This did not 
hold trv vhen the obstructive lesion was sclerotic in character. 

An « Janation of this phenomenon is seen when one 
reviews  c¢ hydrodynamics of the peripheral circulation, so 
well des bed by Dr. W. Wayne Babcock (Am. J. Surg. 16: 
401 [Ji 1932). When the velocity of the blood flow is 
increase’ the wall pressure decreases. With occlusion of the 
vessel, | blood flow velocity is decreased to zero and there- 
fore the all pressure is definitely increased. 

This - all point is of great value in the differential diag- 
nosis oi  eripheral vascular disease, for in cases of spastic 
vascular «clusion the oscillometric index is lower proximal to 
the lesic) compared with the unaffected limb, than it is in the 
arteriosc! rotic type of vascular occlusion. 

WicuiiaMm C. Beck, M.D., Sayre, Pa. 

From the Guthrie Clinic. 


REACTION AFTER INJECTION OF 
NUPERCAINE 


To the Editor:—A woman, aged 55, applied for treatment 
of piles, usually taken care of by local anesthesia, submucous 
infiltration and removal either by excision or by surgical 
diathermy. The patient, who was in general good health, weight 
about 125 pounds (57 Kg.), and of nervous temperament, was 
prepared in the usual way, and 1 per cent nupercaine, freshly 
made, was injected subcutaneously and submucous to the local 
pile area in the amount of 5, but not more than 6, cc. A 
reaction of dizziness and nausea set in before any other pro- 
cedure began, followed by vomiting and loss of bladder and 
rectal control and unconsciousness. This occurred at about 
8 o'clock and this state prevailed until 3 a. m., when a rational 
state began. The following day the patient complained of 
dizziness and nausea. There were signs of decreased reflexes. 
The pupils were dilated. The pulse was 64 and the patient 
Was pale. During the acute stage there was a primary flushing 
of the skin surfaces, the pulse was rapid and thready, the pupils 
Were dilated, and this condition was succeeded by marked pallor, 
Profuse Prespiration, and a pulse of 60, small of volume. The 
Patient states that years ago she noticed ringing in the ears 


With ini 
ith use of quinine. V. W. Jensen, M.D., Shelby, Mich. 
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SIMULTANEOUS HOMOLOGOUS DISLOCA- 
TION OF HIP IN TWO PATIENTS 


To the Editor:—Dislocations of the hip are uncommon 
injuries and, according to Wilson and Cochrane, form only 
about 2 per cent of all dislocations. A hip dislocation, however, 
is not in itself a notable occurrence. To have a man of 37 
and a girl of 25 riding in a light coupé strike a tree and both 
receive a posterior dislocation of the right hip must surely 
be rare. 

The couple left a camp to drive to town in a somewhat intoxi- 
cated state and on a sharp turn of a narrow road the car veered 
to the right, striking a tree between the right fender and hood. 
The car was demolished. Both were brought to the hospital 
semiconscious, with multiple scalp wounds. The man had also 
several broken ribs. Both presented a classic flexion and 
adduction deformity of the right thigh, and both showed a 
posterior hip dislocation without fracture in the x-ray films. 
Both dislocations were easily reduced. The patients were 
placed on the floor and the thigh and knee sharply flexed, 
strong upward traction being made on the thigh, with counter- 
pressure on the pelvis. Both patients have made uneventful 
recoveries from their hip injuries. . 


R. J. Wuite, M.D., Fort Worth, Texas. 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


DIARRHEA IN CHILDREN 

To the Editor:—A child of 13 months, in good vigorous health, two 
and a half months ago developed an acute diarrhea apparently rather 
mild in character. The rectal temperature rose to 101 F. Recovery 
occurred with simple treatment in one week. A recurrence in about 
five days followed the apparent recovery. The recurrence seemed iden- 
tical to the first attack. The stools were watery and green, and they 
contained mucus and curds. Only weak tea and water were given for 
twenty-four hours, with marked improvement. Then boiled skimmed 
milk and water in equal parts, cottage cheese, jello and plain toast were 
added, followed gradually by the farinaceous foods, buttermilk, custard 
puddings and tomato juice. A formula of boiled skimmed milk and pro- 
ein milk, mixed together, was used; later, vegetable water, and sieved 
banana in small quantities. The stools have continued at five or six 
a day for the last six weeks, containing mucus and a few pus cells posi- 
tive for occult blood. Macroscopic blood was observed in only two stools. 
The Welch bacillus was isolated from the stool. The child plays and seems 
quite happy; the general condition is excellent. The only drug treatment 
has been the recent use of kaolin for a few days at a time, alternating 
with tincture of icdine for a like period. Are there any suggestions 
for treatment at this time ? Is this likely to become a case of chronic 
ulcerative colitis? Please omit name. M.D., California. 


Answer.—A subacute or chronic diarrhea occasionally fol- 
lows an acute attack in children under 2 years of age. This 
is usually more in the nature of a catarrhal enteritis and only 
rarely develops into chronic ulcerative colitis. Occult blood, 
mucus and occdsional pus cells, as in this case, may be present 
in the stools in a simple catarrhal enteritis or colitis without 
gross cr macroscopic ulceration. Although the excellent gen- 
eral condition and happy disposition of the child virtually rules 
out any serious type of infection, the stools should be carefully 
examined and cultures should be taken for dysentery, amebic 
and bacillary, the typhoid groups and the ova of intestinal 
parasites. Tuberculous enteritis can easily be excluded by a 
negative tuberculin skin test. 

In the treatment the diet should not be restricted too severely 
and the caloric intake should be enough to insure proper gain 
of weight. Generally speaking the diet should be low in fat 
content (cream and butter sparingly), high in protein (scraped 
meat, cottage cheese, beef juice, gelatin, eggs), bland without 
roughage (all vegetables puréed and those that seem to aggra- 
vate the diarrhea eliminated entirely), no fruits except orange 
juice, scraped raw apple and mashed ripe banana. Mashed 
banana is an excellent starchy food in these cases of diarrhea 
and should be given as a substitute for cereal early. Later 
the finer cereals, as farina and cream of wheat, may be added. 
Oatmeal and wheatena are to be avoided because of their 
increased laxative properties. Lactic acid milk, at first skimmed 
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and later whole, should be tried, or protein milk. If the child 
refuses the sour milks, boiled skim milk with casein added 
may be used. 

Regarding medication, if a mixture of camphorated tincture 
of opium, 0.6 cc., and bismuth subcarbonate, 0.6 Gm., four times 
daily does not control the diarrhea, a tannic acid-proteinate 
such as albumin tannate, 0.3 Gm., three times daily, often 
proves efficacious. 


CAUSTIC ACTION OF PAINT REMOVER 

To the Editor:—-I1 am very anxious to learn, if possible, the ingredients 
which go to make up a paint remover marketed under the name of 
‘Lucas (semipaste) Mirac Varnish and Paint Remover,’’ manufactured 
by John Lucas & Co., Inc., Philadelphia, New York, Chicago, Boston, 
Pittsburgh and Oakland, Calif. A present patient of mine had some 
of this material splashed into his eyes about two years ago and a medico- 
legal question arises as to whether any of the ingredients in the paint 
remover were caustic in their action on tissues 


Netson M. Brack, M.D., Miami, Fla. 


ANSWER.—The term “caustic” is definable in so many ways 
that it is appropriate to regard all chemical paint removers as 
containing constituents that exert caustic action on tissues of 
the eye. This assumes that caustics are defined as substances 
capable of destructive action on living cells. If, however, 
caustics are regarded as corrosives or escharotics, it is unlikely 
that the semipaste types of paint remover will contain caustics. 

Lucas Mirac Varnish and Paint Remover is believed to be 
similar to that made by many other paint manufacturers oper- 
ating under the Chadeloid patents. The formulas are not con- 
stant. They may contain benzene, benzine, amyl acetate, ethyl 
acetate, acetone, propyl alcohol, methyl alcohol (wood alcohol), 
carbon bisulphide, paraffin, soaps, beeswax or petrolatum. A 
typical formula is benzine 200 parts, denatured alcohol or wood 
alcohol 200 parts, acetone 50 parts, paraffin 25 parts, alkali 
soaps 25 parts, carbon bisulphide 25 parts, amyl or ethyl] acetate 
5 parts, and beeswax 5 parts. The paraffin, beeswax, petro- 
latum and soaps are used to produce the jell or semipaste 
consistency. 

Several of the substances mentioned are capable of inducing 
injuries to the eyes. If optic atrophy is present, investigation 
should include the possibility of damage arising after the inha- 
lation of wood alcohol or carbon bisulphide vapors over an 
extensive period. This. form of damage is to be regarded as an 
occupational disease rather than as an accidental injury. 


SENSITIVITY TO CINCHONA DERIVATIVES 
To the Editor:-—-A patient with paroxysmal auricular fibrillation has 
heen controlled with quinidine for about two years. Lately, however, the 
taking of a small dose by mouth (he uses capsules) causes intense nausea 
and faintness with a still successful result in timing the rhythm. He 
has evidently developed an idiosyncrasy. 1. Would all the related cin- 
chona derivatives cause the same toxic symptoms? 2. Is there any other 
method of administration (parenteral) for quinidine or suitable sub- 
stitute? 3. Are toxic symptoms due to direct gastric irritation or are 
they due to effect on venous structures after absorption? 
LAWRENCE S. Warp, M.D., Bronx, N. Y. 


ANSWER.—1. Among the recognized untoward effects of 
quinidine is nausea, even vomiting, with faintness and dizzi- 
ness. The other cinchona derivatives act qualitatively alike 
but differ quantitatively, so that quinine may possibly be toler- 
ated with benefit. 

2. The quinidine acid hydrochloride, soluble in 4 parts of 
water, might be used intramuscularly in doses*of 0.3 Gm. in 
2 cc. of water, or intravenously in 5 cc. of water. 

3. The nausea may be due to stimulation of the vomiting 
center. 


LATE SYPHILIS OF CENTRAL NERVOUS SYSTEM 

To the Editor:—This inquiry concerns late cases of syphilis with 
definite brain and spinal cord involvement, such as are found in mental 
institutions, and refers to the recognized or authoritative opinion on 
treatment of cases other than with malaria. Am I wrong in the opinion 
that neurologists and psychiatrists generally do not consider arsenicals, 
bismuth preparations, or mercurials of much value? And is the same 
opinion held by syphilologists generally? Might more harm than benefit 
result from the fibrolytic action of potassium iodide, given either con- 
tinuously or interruptedly, about ninety drops of saturated solution a day? 
Please omit name. M.D., Pennsylvania. 


ANSWER.—It is difficult to say just what a neurologist and 
psychiatrist in general considers as adequate treatment for late 
cases of syphilis of the brain and spinal cord. Opinions vary, 
and the views on the whole subject are undergoing constant 
change. Psychiatrists and neurologists divide syphilis of the 
central nervous system into mesoblastic and parenchymatous 
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types. Some of the forms of mesoblastic types are syphilitic 
endarteritis, meningitis and multiple small gummas. The parep. 
chymatous types are classified as dementia paralytica, tabes, 
and dementia paralytica with tabes. 

There is probably no disagreement between neurologists and 
psychiatrists on the one hand, and syphilologists on the other 
that all cases of mesoblastic syphilis of the nervous system 
should be treated with mercury preparations, bismuth com. 
pounds, arsphenamine or one of its substitutes, and potassium 
iodide. The usual dose of the last named drug is from fifteen 
to fifty drops of a saturated solution three times a day, This 
drug reduces the antitryptic index of the blood and probably 
produces some fibrolytic action. If it is pushed too much ip 
cases of endarteritic cerebrospinal syphilis, cerebral hemor- 
rhages have been known to result. If a patient suffering from 
mesoblastic syphilis of the central nervous system does not 
respond to these forms of treatment, psychiatrists, neurologists 
and syphilologists are inclined to substitute tryparsamide jn 
place of arsphenamine; yet some have a distinct dislike for this 
drug because of its well known action on the optic nerve. It 
often produces transitory toxic amblyopias, and even occasional 
blindness has resulted from its use. 

In treating parenchymatous syphilis of the central nervous 
system, modern psychiatrists and neurologists are generally 
convinced that treatment with anything less than bismuth or 
mercury compounds, potassium iodide and tryparsamide is use- 
less. Syphilologists have a tendency to cling to the same treat- 
ment in these forms as has been described as the treatment 
for mesoblastic syphilis of the central nervous system. 

The most modern treatment for dementia paralytica and 
dementia paralytica with tabes is undoubtedly some ‘orm of 
fever therapy. 





BURNS WITH HYDROFLUORIC ACID 


To the Editor:—Last November a patient came to me comp!,ining of 
a burn the size of a quarter on the anterior surface of the right forearm, 
the result of having dropped a small amount of hydrofluoric aci! on her 
arm. It required six weeks to heal the wound, and the patient com- 


plained of severe burning pain throughout the treatment and +: me time 
afterward. Yesterday the patient returned complaining of pa tender- 
ness and a burning sensation involving the skin over the terminal pha 
langes of the fingers of the right hand. The involved areas are red, 
hot and apparently very tender. The finger nails are raised and seem 
to be loose. The nails on the other hand are normal. Exc for the 
condition of the nails, one would guess that the patient had a fi:st degree 
burn of the fingers. She has not worked with hydrofluoric «cid since 
November, and she states that she has not injured her fingers in any 


way. She feels that the present condition is secondary to th. original 
burn. Could this be possible? What in your opinion is the cause of 
the present condition and what treatment would you recomme: What 
is the best method for treating hydrofluoric acid burns? Please omit 
name and town. M.D., West \ irginia. 


ANSWER.—There is no special treatment for a burn caused 
by hydrofluoric acid—that is, aiter the burn has really occurred. 
The condition of the hand, fingers and finger nails, suggests 
the possibility of malingering. The latter should be carefully 
excluded. It should also be definitely ascertained whether the 
patient’s hand is coming in contact with any chemicals to 
which the skin has become sensitized, thereby producing der- 
matitis venenata. In the meantime, proper treatment would 
seem to be soothing agents, such as calamine lotion in the 
day time and zinc oxide ointment at night. 


BENZENE POISONING 


To the Editor:—My attention was recently called to a postmortem 
case. A man, aged 36, had worked for a year in a rubber plant where 
he came in contact with benzene (benzol), a form of naphthol, constantly. 
When he accepted the position he was in the best of health, having 
formerly been a blacksmith. He gradually became weak and very anemit, 
and arthritis developed in the knees and ankles, with some synovitis. The 
postmortem examination disclosed subacute yellow atrophy of the liver 
with regeneration. The contributory cause was confluent hemorrhagie 
bronchopneumonia. Are there many cases like this? Where can I get 
literature on the subject? Please omit name. M.D., California. 


Answer.—Benzene (benzol) is not a form of naphthol. The 
postmortem appearances as well as the clinical state mentio 
are reasonable results of the action of benzene. Hemorrhage 
is a characteristic feature of chronic benzene poisoning. — 

In the final report of the “Benzol” (benzene) Committee 
(Final Report of the Committee on Benzol [Chemical and 
Rubber Sections], National Safety Council, Chicago, Mayy 
1926) may be noted many cases similar in some respects 
the one in this query. In a publication by McCord (Benzol 
[Benzene] Poisoning: A New Investigation of the Toe 
of Benzene and Benzene Impurities, ed. 2, Industrial Healttt 
Conservancy Laboratories, Cincinnati, 1932) may be found af 











Vol 
Nu! 


ext 
He 
ben 
few 
met 
of | 


E 


T 
had 
sult 
trea 
asth 
afte 
Tw 
was 
be } 
are 
tena 
side 
is a 
lyin: 
tows 
nort 
The 
heer 
is a 
mon 
just 
of a 
The 
ingu 
prof 
is p 
in t 
eigh 
eigh 
whil 
and 
to t 


A 
pro 
inst 
con 

\ 
wit! 
of 
Thi 
free 
inte 
tive 
sili 
inal 
He 
Syt 
rad 
isti 
the 
cos: 
sili 
ize 
smi 
to 
tiss 
dur 
of 











iren- 


bes, 


and 
ther, 
stem 
-om- 
sium 
teen 
This 
ably 
h in 
nor- 
Tom 


ists 
e in 
this 

It 
onal 


yous 
ally 
1 or 
use- 
eat- 
nent 


and 
| of 


ses SOS ah OOF 


VoumE 99 QUERIES AND 


NumBer 10 


extensive literature citation to all aspects of benzene poisoning. 
Hemorrhage, hemorrhagic pneumonia and liver damage after 
benzene poisoning are discussed in these cited publications. A 
few diseases unrelated to industry may produce the conditions 
mentioned in the query. In the main, these are the result 
of blood dyscrasias of bacterial origin. 


EFFECTS OF INDUSTRIAL POISONS AND IRRITANTS 
ON LUNG 


To the Editor:—A man, aged 33, in normal health to December, 1931, 
had a cold and cough which did not clear up. The first physician con- 
sulted made a diagnosis of bronchitis. No improvement resulting after 
treatment for a month, a second physician was seen, who called it 





asthma. The patient’s condition became worse and a third physician, 
after a roentgen examination, told him he had acute miliary tuberculosis. 
Two other roentgenologists have seen the films and both agreed that it 
was not tuberculosis. One favored silicosis, the other thought it might 
be a fungous infection. The patient has paroxysms of coughing, which 
are worse in the early morning.” He raises from 4 to 6 ounces of thick 
tenacious sputum in twenty-four hours. Some days there will be a con- 
siderable sunt of blood in it; other days, little or none. Respiration 
is about 3 sthmatic and abdominal in type. The patient cannot breathe 
lying dow ind sleeps sitting in a chair. Dyspnea is more marked 
toward night and in damp weather. The temperature has not been above 
normal specimens of sputum have been negative for tuberculosis. 
The leuk count was about 9,000. The Wassermann reaction has 
been tak it no report has been made. The patient’s normal weight 
is about pounds (68 Kg.). He had lost about 15 pounds up to a 
month ag d there has been no change since. On one side of his neck 
just abov clavicle there are two enlarged glands, each about the size 
of a sma rn. There is one on the opposite side in the same location. 
There a: enlarged axillary glands. One epitrochlear and a few 
inguinal ls were palpable. The chest showed loud, moist rales, more 
profuse « the upper half. There are areas where the expiratory sound 
is prolon Resonance does not seem abnormal. The important points 
in the p: story are in the patient’s occupation. For two years, about 
eight or years ago, he worked around a stone crusher. For the last 
eight ye: e has been exposed a great deal to the fumes of gasoline 
while cle out tank cars. Will you discuss the differential diagnosis 
and treat tt Also the effect on the lungs of long continued exposure 
to the fu { gasoline. Please omit name. M.D., Maine. 

Answ: .—The cause of the clinical picture here presented 
probably no single agent, such as naphtha or silica, and is 
instead t be found in the combination of several, acting in 
complex }:shion, 

Work © r two years, ten years ago, about a stone crusher, 
without ervening symptoms, still permits of the assumption 
of the mation of an abnormal amount of fibrous tissue. 
This roc’ dust is important in proportion to the amount of 
free sili) present and to the amount of dust actually taken 
into the |ungs during ‘the two years. Two years is a rela- 
tively siort exposure in connection with the expectancy of 
silicosis jroduction. However, any degree of silicosis’ then 
inauguraicd may be expected to progress (Britton, J. A., and 
Head, }. \.: Pneumonoconiosis: The Delayed Development of 
Symptoms, THE JOURNAL, June 6, 1931, p. 1938). The 
radiograyiic observations in silicosis are essentially character- 
istic. \\ ith reference to the conditions found in early cases, 


the American Public Health Association’s committee on sili- 
cosis sail: “The earliest specific indication of the presence of 
silicosis 1s the radiographic appearance, consisting of general- 
ized arhorization throughout both lung fields with more or less 
small, <liscrete mottling. This characteristic mottling is due 
to shadows cast by the discrete individual nodules of fibrous 
tissue in the lungs, and is essential to the diagnosis of silicosis 
during lite.’ A further advanced silicosis may present fusion 
of many nodules, but some discrete ones will remain. This 
roentgenographic feature may in this case determine the part 
played by silicosis. 

Gasoline vapors are definitely toxic, and the cleaning of tank 
cars is one of the most promising opportunities for exposure, 
unless workers are provided with hose masks with air pumped 
in from outside the tank car. The manifestations do not well 
suggest naphtha (gasoline) poisoning. Commoner developments 
are “naphtha jags,” in which, as an acute result of naphtha 
intake, the worker acts in a manner closely simulating alco- 
holic intoxication. In other instances the worker may develop 
acute or chronic dermatitis. Others present acute inflamma- 
tion of the respiratory tract, with chief involvement in the 
upper portion. Long sustained exposure may induce a chronic 
Process with associated bronchiectasis. Bronchiectasis is 
undoubtedly present in this case. True, chronic naphtha poi- 
soning is more likely to involve the central nervous system, 
leading to a clinical picture simulating multiple sclerosis. A 
hepatitis may coexist. Without some of the aforementioned, 
naphtha may not be rightfully associated as a major factor in 
the present case. An exception may reside in the fact that 
naphtha may so injure the tissues of the body as to form what 
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loosely may be termed a “naphtha proteinate.” By this the 
body may be sensitized and, theoretically at any rate, much 
of the patient’s condition may be accounted for on this pre- 
sumption. A skin patch test with naphtha may establish 
sensitivity. 

A primary infection by fungi, leading to a bronchomycosis, 
provides a tenable explanation of*this case. The character- 
istics and differentiation of such an entity have been presented 
by Edward Steinfield (Bronchomycosis Associated with Cer- 
tain Types of Bronchial Asthma, THE JouRNAL, Jan. 12, 1924, 
p. 83) and by W. D. Stovati and H. P. Greeley (Broncho- 
mycosis, THE JOURNAL, Nov. 3, 1928, p. 1346). An allergic 
state due to a mycotic infection in another portion of the 
body, such as the feet, may be regarded as a further reasonable 
possibility. ° 

Treatment for this condition naturally will depend on the 
making of a more nearly exact diagnosis than appears to exist 
now. Both for diagnosis and for treatment, much may be 
gained by washing the lung, followed by injections of 
iodized oil. 


ACETARSONE (STOVARSOL) IN AMEBIASIS 
To the Editor:—I have received a circular from Merck & Company 
recommending the use of stovarsol in amebiasis. Will you please com- 
ment on the value of such medication? Please omit name. 
M.D., California. 


ANSWER. — Acetarsone (“Stovarsol”), acetylaminohydroxy- 
phenylarsonic acid, containing from 27.1 to 27.4 per cent of 
arsenic (N. N. R.), was first synthesized by Ehrlich and later 
in 1921 by Tréufouel and Fourneau. Reports have appeared 
on the favorable use of the drug in amebiasis, but they are con- 
flicting as to its therapeutic efficiency and toxicity. Experi- 
mentally, Anderson and Leake (Proc. Soc. Exper. Biol. & Med. 
27:267 [Jan.] 1930) showed that acetarsone is approximately 
four times as toxic as originally noted by Levaditi, when admin- 
istered orally to rabbits and cats. Clinical cases of poisoning 
are not uncommon, even when therapeutic amounts of the drug 
are used (Michael, J. C.: THe JourNnAL, Feb. 23, 1929, p. 645. 
Bender: Am. J. M. Sc. 174:819 [Dec.] 1927). New and Non- 
official Remedies (1931) states that “the physician should 
remember that he is working with a rather toxic arsenical 
preparation, which may give rise to gastro-intestinal symptoms, 
as well as to the same cutaneous disturbances that are found 
with the arsphenamines, for example, urticaria, erythema of 
various types and even hemorrhagic eruptions. At the least 
sign of intolerance the physician should discontinue the use of 
the drug for the time being.” The recommended total adult 
dosage is 5 Gm. given orally over a seven to ten day period. 

There seems to be no doubt that other amebacides, arsenical 
and nonarsenical, are available which have equal and greater 
amebacidal action and are less toxic than acetarsone. 


ARGYROSIS OF EYELID 
To the Editor:—Kindly give treatment for argyrosis of the lower lid, 
caused by ‘the injection of a silver solution into the tissue fifteen or 
eighteen years ago. Please omit name. M.D., Washington. 


ANSWER.—Stillians and Lawless (Arch. Dermat. & Syph. 
17:153 [Feb.] 1928) described a method for the removal of 
the bluish discoloration of argyria. A mixture containing 0.25 
per cent potassium ferrocyanide and 6 per cent sodium thio- 
sulphate is injected intracutaneously into the area of afgyria. 
This produces a wheal, followed by an erythema. The latter 
subsides within a few days, leaving a clear area slightly 
smaller than the wheal produced by the injection. A platinum 
needle should be employed, and the two chemicals should not 
be combined until just before using. 


PAIN IN SCAR AFTER OPERATION 
To the Editor:—I have a patient who had a cholecystectomy performed 
about three months ago; she has complained since the operation of a 
constant burning pain in the upper two inches of the incision; the scar 
has a beefy red color, and the pain extends about three inches to the 
right of the upper end of the scar; the area is very tender and clothing 
seems to irritate it. Movement of the right arm seems to increase the 
pain. Please advise as to diagnosis and treatment. Please omit name. 
M.D., Missouri. 


ANSWER.—The type of scar described: occasionally occurs in 
wounds that have been drained and in patients in whom there 
is a tendency to keloid formation. In either event, the excess 
of scar tissue is probably a factor. Sensitiveness or tenderness 
and paresthesias in such scars usually subside within a few 
weeks. In some instances in which such discomfort has per- 
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sisted without obvious reasons, neurologists have been inclined 
to diagnose the cause as mental and to treat it accordingly. 
Fixation of a layer or two of gauze to prevent contact with 
the clothing may be tried. Such local remedial measures as 
the application of heat and light massage are of value. Occa- 
sional injection of a small amount of 0.5 per cent procaine 
hydrochloride solution has‘ been used with benefit. Actual 
keloid should be irradiated. 


TREATMENT OF SEVERE OBESITY 


To the Editar I have a patient, aged 37 years, weighing 470 pounds 
(213 Kg.), blood pressure 110 systolic and 70 diastolic, blood Wassermann 
negative, who has been gaining weight from 180 pounds (81.6 Kg.) to 
the present weight from about six years ago. The patjent has been 
taking large doses of thyroid with 2 grains (0.13 Gm.) of ovarian sub- 
stance every day for the past three years and has continued to gain 
weight [ am particularly anxious to have information concerning 
intravenous and intramuscular injections in a case of this type. 


Pau. B. Suuety, M.D., Long Island City, N. Y. 


ANSWER.—In the question, not a word is said about the diet. 
Unless the patient is willing to diet and diet strenuously, no 
amount of any endocrine substances will reduce the weight. No 
one has ever shown that thyroid works better given with a 
needle than it does when given by mouth. Ovarian extract is 
generally held to be efficacious only if given hypodermically, 
but it is doubted that it would have any effect on the obesity. 
Certainly emphasis must be placed on a subcaloric diet. 


PRESCRIPTION OF IRON AND AMMONIUM CITRATE 
To the Editor Literature at my command does not give me adequate 
information on the best method of administering iron citrate or iron and 
ammonium citrate. Is the large dose advised? I would like this infor- 
mation for dispensing rather than for prescribing. 


A. L. Branxamp, M.D., Banning, Calif. 


ANSWER.—Iron and ammonium citrate is readily soluble and 
may be pleasantly administered in liquid dosage form dissolved 
in the aqueous elixir of ‘glycyrrhiza, N. F., as in the following 
prescription : 
Gm. or Cc. 
ES UcOR . RO. ROO COO 6 ono 6.5 hark ees ise es 10 

Aqueous elixir of glycyrrhiza............c0ce00% 120 
M. L abel: Te seneielal in water three times a day after meals. 


A teaspoonful of this preparation contains approximately 0.3 
Gm. of the iron salt. The large dose, about 1 Gm., which is 
probably more efficient, would be secured by giving a table- 
spoontul of this solution. 

Iron citrate, which is rather insoluble, could be administered 
in capsule form. 


MYCOSIS FUNGOIDES 
To the Editor:—A man, aged 53, was injured by a crushing blow in 
the pelvic region. For some time he complained of pain in this region, 
and some months later an eruption began at the site of the lesion and 
gradually spread over the body. The diagnosis was mycosis fungoides. 


Would it be possible for the injury to be the exciting cause of the 


mycosis? Rosert J. Sacerson, M.D., Johnstown, Pa. 


ANSWER.—It is conceivable that the lowering of resistance due 
to injury might precipitate mycosis fungoides. There is one 
reference to such an occurrence: 


“McNeil, Murray and Atkinson: Glasgow Hosp. Rep. 1:53, 1898, 





NUTRITIVE EFFECTS OF NEAR BEER 
To the Fditor:—Is it possible to derive the same nutritive properties 
as to vitamin and caloric content from near beer as from alccholic beer? 
What do you think of moderate quantities of beer as a fattening agent? 


lease i ame. * gs ‘ 
Please omit name M.D., California. 


ANSWER.—The vitamin properties of beer are contained in 
the yeast and yeast derivatives. These are present in near beer 
as well as in alcoholic beer. The use of beer, even in moderate 
quantities, may promote a gain in weight. 


MORPHINE IN OPERATIONS ON RESPIRATORY TRACT 
To the Editor Is morphine sulphate contraindicated in tracheal or 
laryngeal operations under géneral anesthesia? 


P. J. Craven, M.D., Chicago. 


ANSWER.—Owing to the fact that morphine depresses the 
respiratory centers, many laryngologists do not employ it in 
case of tracheal or laryngeal operations under general anes- 
thesia. In many of these cases there is already a potential if 
not an actual anesthesia, so that the use of morphine would 


»simply be adding another hindrance to the operation. 





EDUCATION 





AND -HOSPITALS Jour. A.M. 
a 3, 1932 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


AMERICAN BOARD FOR OPHTHALMIC EXAMINATIONS: Montreal, Sept, 19, 
Sec., Dr. William H. Wilder, 122 S. Michigan Ave., Chicago. 
AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: The examination 


will be held in nineteen different cities in the United States an Canada, 

Oct. 22. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburvh, 
AMERICAN Board OF OTOLARYNGOLOGY: Montreal, Sept. 17. Seg, 

Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. é 
ARIZONA: Phoenix, Oct. 3. Acting Sec., Dr. Jos. M. Greer, Profes 


sional Bldg., Phoenix. 
CALIFORNIA: Reciprocity. 
Regular, Sacramento, Oct. 17-20. Sec., Dr. 
State Office Bldg., Sacramento. 
CoLorapo: Denver, Oct. 4. Sec., Dr. 
422 State Office Bldg., Denver. 
Connecticut: Basic Science. New Haven, Oct. 8. Prerequ 


Los Angeles and San Francisco, Sept. 2], 
Charles B. Pinkham, 429 


William Whitridge Williams, 


isite to 


license examination. Address, State Board of Healing Arts, 5 Vale 
Station, New Haven. 

Ipano: Boise, Oct. 4. Dir., Bureau of License, Mr. F. L. Cruikshank, 
Boise. 

{Ltrnors: Chicago, Oct. 18-20. Supt. of Registration, Mr. Paul B, 
Johnson, Springfield. 


MicuiGcan: Lansing, Oct. 11-13.  Sec., Dr. Nelson Mc\ aughlin, 


1010 Maccabee Bldg., Detroit. 

Minnesota: Basic Science. Minneapolis, Oct. 4-5. Se Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnes: Minne- 
apolis. Regular. Minneapolis, Oct. 18-20. Sec., Dr. E. J. ingberg, 


524 Lowry Medical Arts Bldg., St. Paul. 

Montana: Helena, Oct. 4. Sec., Dr. S. 
Helena. 

NaTionaAL Boarp oF MepicaL EXAMINERS: The examin tions in 
Parts I and II will be held at all centers where there are fiy r more 
candidates available in a Class A medical school, Sept. 14-16. x. See., 
Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 


A. Cooney, Pow Block, 


NEBRASKA: Basic Science. Lincoln, Oct. 4-5. Dir., Bureau of Examin- 
ing Boards, Mrs. Clark Perkins, State House, Lincoln. 

New HampsuireE: Concord, Sept. 8-9. Sec., Dr. Charles |)uncan, 
Concord. 

New Jersey: Trenton, Oct. !8-19.  Sec., Dr. James J. ‘!cGuire, 
1101 Trenton Trust Bldg., Trenton. 

New Mexico: Santa Fe, Oct. 10-11. Sec., Dr. P. G. Corish, Jr., 


Central Ave., Albuquerque. 
Albany, Buffalo, New York and Syracuse, S 19-22, 
Herbert J. |: amilton, 


221 W. 

New York: 
Chief, Professional Examinations Bureau, Mr. 
315 State Education Bldg., Albany. 


OxtanoMa: Oklahoma City, Sept. 13-14. Sec., Dr. J. M. Byrum, 
Shawnee. 

TENNESSEE: Memphis, Sept. 29-30. Sec., Dr. Alfred B e Loach, 
Medical Arts Bldg., Memphis. 

Wisconsin: Reciprocity. Milwaukee, Sept. 13. Sec., Dr. | obert E. 


LaCrosse. 


Flynn, 315 State Bank Bldg., 
Sec., Dr. W. H. Hassed, Capi: | Bldg., 


Wyromina: Cheyenne, Oct. 3. 
Cheyenne. 





Massachusetts March Report 


Dr. Stephen Rushmore, secretary, Massachusetts Board of 
Registration in Medicine, reports the oral and written exami- 
nation held at Boston, March 8-10, 1932. The examination 
covered 17 subjects and included 64 questions. An average of 
75 per cent was required to pass. Ninety-nine candidates were 


examined, 44 of whom passed and 55 failed. The following 
colleges were represented : 
s Year Per 

College lam dare Grad. Cent 
Yale University School of Medicine...... (1917) 83.7, (1928) 76.3 
Johns Hopkins University School of Medicine......... (1924) 84 
Boston University School of Medicine.............. .- (1929) 80.8, 

(1931) 75, 75.6, 75.9, 79.6 7 
College of Phys. and Surgs. ~ Bostom. «ax: (1926) 75, cst) 75.5 
Harvard University Medical School...............-+. (1929) 79.4, 82.5, 

(1930) 81.5, 84.7 
Middlesex College of eens and Surgery, Boston... (1929) 75.2, 

(1930) °76.9, 77.7 
Tufts College Medical Scho Oe ns se a ein ptiaae te bois lees (1924) 75, 

(1930) 75.7, 78.6, 81.5, 82.2, (1931) 78.4, 81.7, 83.9 
University of Michigan Medical School..........+..++ (1926) 82.8 
Columbia University College of Physicians and Sur- 

Eee CEL CROCE PR, COTTER COE ES (1904) 86, bitses 82.9 
Cornell University Medical College................204. 929) 82.2 
University of. Buffalo School’ of Medicine............. 1928) 75 
Hahnemann Medical Coll. and Hosp. of Philadelphia. ... (1931) 75.9 
University of Pittsburgh School o oe sicin a ack eats (1911) 75 
University of Tennessee College of Medicine.......... (1930) 76.6 
University of Vermont College of Med. “ (4904) s (1920) 84.4 
University of Toronto Faculty of Medicine......... 9 78.1 
McGill University Faculty of Medicine...... ‘ $1930) 82.5 
University of ee Faculty of Medicine and ‘Surgery. .(1924)*- 77.3 
Osteopaths......... SP cpp atlas Chao w «odie ss00e75, 750k, 75.2, 76.2, 00mm 

, Year Per 

College bipenes o3 Grad. Cent 
Boston University School of Medicine.. evgaess bbe 59.7 
College of Physicians and Surgeons, Boston... ..- weve (1931) 66.2, 67.7 
Middlesex College of Medicine and Surgery, Boston... . (1926) 66, 


66.4, (1927) 73.4, (1928) 54, 65.2, (1929) 45.4, 58.4, 
ots bere’ 65.4, 68. 5, 69.5, 70. 2, 72.1, (1930) 67.8, 
1,1 
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Tufts College Medical: Sobel o:cicadices.0:0:0:0 Vos 00 ce'ous (1928) 60.5 
Kansas City University of Phys. and Surgs., Mo...... (1927) 46.8, 
(1929) 57.9, 65.6, 72.6, (1930) 65.5, 67.7, 72, (1931) 
7 1932) 69.9 
St. So College of Physicians and Surgeons......... (1920) 34.8, 
923) 48.8 ? 
sesheai College of the State of South Carolina........ (1925) 69.4 
Laval University Faculty of Medicine................ (1930) 73.4 
German Univ. of Prague Faculty of Medicine, Cze..... (1924) 68.3 
Osteopaths...-..52.6, 52,8, 53.5, 53.8, 55, 57.7, 58, 61, 63.2, 63.5, 65.2, 
65.4, 67.1, 68, 68.2, 72.7, 73, 74.2, 74.5, 74.5 


Dr. Rushmore also reports 20 physicians licensed by endorse- 
ment from Jan. 11 to May 16, 1932. The following colleges 


were represented : 
Year panne 


College LICENSED BY ENDORSEMENT Grad. 
Yale University School of Medicine.............. (1929, 2)N. B. M. Ex. 
Boston University School of Medicine............... (1927)N. B. M. Ex. 
Harvard (\'niversity Medical School...... (1929, 2), (1930, 6)N. B. M. Ex. 
Tufts College Medical School... .(1928, 2), (1929), (1930, 4)N. B. M. Ex. 
University of Pennsylvania School of Medicine...... (1919) N. B. M. Ex. 
Universit f Vermont College of Medicine......... (1927) N. B. M. Ex. 

* Verification of graduation in process. 

California Reciprocity Report 

Dr. arles B. Pinkham, secretary, California Board of 
Medica’ | xaminers, reports 19 physicians licensed by reciprocity 
with ot) -r states and 1 physician licensed by endorsement from 
May to July 7, 1932. The following colleges were 
repres 

’ : 

Colle LICENSED BY RECIPROCITY bn ley 
George ington University Medical School........ (1917) Washington 
Jenne! lical College, Chicago........ccccccccees (1911) Illinois 
Northw 1 University Medical School............ (1928) Utah 
Rush \ a] Cobham oi oicciie da toe (1901) Arizona, (1912) Utah 
State | sity of Iowa College of Medicine....... (1928) lowa 
Univer t Maryland School of Medicine and Col- 

lege hysicians and Surgeons... .....c.0cccces (1918) Maryland 
Minne: College of Physicians and Surgeons......(1900) Minnesota 
Washi: University School of Medicine...........(1927) New York 
Creight niversity School of Medicine............ (1923) Nebraska 
Colum! niv. College of Phys. and Surgs..(1918), (1929) New York 
Univer t Buffalo School of Medicine............ (1903) New York 
Wester serve University School of Medicine......(1930) Ohio 
Univers f Oregon pO =O Sa ee (1926) Minnesota 
Jeffers dical College of Philadelphia. .... (1910), (1922) Penna. 
Univer: { Pennsylvania School of Medicine.......(1925) Mass. 
Univers { Pittsburgh School of Medicine......... (1924) Ohio 

Coll: LICENSED BY ENDORSEMENT Year Endorsement 

oles Grad. of 


Univers f Pennsylvania School of Medicine...... (1930)N. B. M. Ex. 





Book Notices 


Physiotherapy: Its Principles and Practice. By F. Howard Humphris, 
M.D., F.h.C.P., M.R.C.S., Hon. Consulting X-Ray Physician and Electro- 


therapist to Christ’s Hospital, and Ralph E. Stuart-Webb, M.B., B.S., 
M.R.C.S. With contributions by Frank Romer, M.R.C.S., L.R.C.P., A. E. 
Hayward Pinch, F.R.C.S., M.R.C.P., and A. Gordon Watson, M.D. Cloth. 
Price, $1.50. Pp. 399, with 74 illustrations. New York: Macmillan 
Company, 1932. 


Probably the most significant lesson to be derived from the 
reading of this book is the realization of the great variety 
of methods utilized in physical therapy and the overlapping of 
effects obtained by their employment. The entire category of 
agencies and technics now practiced as physical therapy is dis- 
cussed, but, owing to the limited space devoted to each subject, 
only the most cursory impressions are left with the reader. 
*From a practical point of view the book offers little more than 
an extensive propaganda in favor of this discipline. As a con- 
tribution to the subject it fails to add to the knowledge that is 
already at hand, contributed both by the earlier publications of 
Humphris and by the publications of contemporary writers in 
this field of practice. It is deficient in necessary detail because 
it has emphasized the broadest concepts of its clinical practice. 
The large canvas on which the authors have attempted to give 
outline to their subject is presented in optimistic colors, but the 
Presentation is as unconvincing as are the modernistic sketchings 
of futuristic art. The novice will perhaps close the final page 
with a considerable degree of confusion, because it is doubtful 
whether he will be able by himself to employ a single physical 
agency from the generalized statements found in the text. At 
best, and perhaps this was the main purpose of the authors, the 
reader will obtain from its perusal a stimulus to orient himself 
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in greater detail with this practice by reading the more concise 
works now at hand in medical literature. To the practitioner 
already oriented in the subject, the book will have no greater 
importance than another affirmation. The impression of the 
critical reader is that the work is the result of energy ques- 
tionably expended. It has added nothing new and is but a 
regurgitation of information already well known or, in some 
instances, still in the realm of conjecture. The glossary will 
be found of practical value. It is concise in its definitions but 
not exhaustive in range. The book has that irritating quality 
of suggesting a wealth of therapeutic possibilities presented in 
such a generalized manner as to make it impossible to adapt 
the procedures for personal use. 


Entstehung, Erkennung und Behandlung innerer Krankheiten. Von 
Dr. Ludolf Krehl, Professor in Heidelberg. Band II: Die Erkennung 
innerer Krankheiten. Von Dr. Ludolf Krehl. Second edition. Paper. 
Price, 12.80 marks. Pp. 197. Berlin: F. C. W. Vogel, 1932. 

It is evident from the publication of a second edition one year 
after the first (reviewed in these columns, June 18) that this 
book on the principles of diagnosis in internal medicine was 
promptly welcome by the profession. The new edition is an 
expansion, not a retraction. The original text, save for a few 
small omissions, has been preserved, a sentence or two being 
added as an ending to a paragraph or for-greater clarity or 
repeated insistence. Many new paragraphs supply information 
the author admits he forgot when he wrote the book; others 
pertain to matters of which he failed to realize the importance 
at the time; some are incidental to recent progress. To the 
criticism that he failed in the first edition to consider properly 
some modern tests for the function of certain organs, Professor 
Krehl replies that he does not believe they are as valuable as 
their authors say they are; that a great deal needs to be 
learned about the malfunctioning for which certain methods 
of detection have been prescribed. He maintains emphatically 
that diagnosis is promoted by numerous exact chemical pro- 
cedures, that this ground should be plowed and sown more than 
ever before, in spite of the frequent harvests of more stone than 
bread. He insists that as many as possible of the refined 
steps for accurate diagnosis should be carried out by the attend- 
ing physician; that thereby the standing of the physician is 
enhanced and the expense of the patient lessened; that no 
measures of value in making a diagnosis should be omitted; that 
when outside help is necessary, careful judgment should deter- 
mine both its amount and its source. 

Among new statements more directly applicable to special 
diagnosis are references to the difficulty in recognizing hemor- 
rhagic diseases when surfaces and joints are not particularly 
involved, to the likelihood of thinking some of the lymph glands 
are tuberculous early in leukemia when only a few are enlarged; 
the occurrence of essential thrombopenia in acute as well as 
chronic, and in both severe and mild, forms; the recognition, 
at times, of Vaquez’s disease almost at a glance by the ruddy 
hue of the patient and its adaptive development compensating 
for cardiac or for pulmonary disease. When the disease is 
primary, the spleen is enlarged and blood pressure may_ be 
increased. A paragraph in the first edition (p. 64) in which are 
discussed the relations of small arteries generally, their smooth 
muscle and innervation to pulmonary edema has been omitted. 
In its place, dyspnea from sclerosis of the arteries of the 
respiratory centers is contrasted with that from heart disease. 
Attention is called to sequences of influenza caused by dis- 
turbances in the vegetative nervous system and lasting many 
months; to the possibility of, and ways of recognizing, menin- 
gitis and encephalitis when infectious diseases beginning tem- 
pestuously possess such complications; to the existence of 
nephritis before it becomes outspoken. Efforts should be made 
to detect vascular disease when nephritis has been demonstrated. 
As for the term “nephrosis,” Krehl says that he has found no 
occasion to employ it. He believes that the interrelation of 
physical and mental states in patients with rheumatism is 
important, recalling that rheumatism is conspicuous in the arena 
of quackery. Although others have observed a wide variety of 
pains with hypertension, he has not noted such symptoms 
especially. Changes in joints caused by inflammation, he 
believes, should be differentiated sharply from those due to 
degeneration. The two types of disease are often so interlaced, 
especially when they are chronic, that it is not easy to decide 
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just what dominates. But the retrogressive changes belong to 
arthritis deformans, whereas the inflammations suggest infection. 

Krehl believes that modern conceptions have reduced the 
usefulness of subdividing aphasia into various forms, as has 
long been the practice of many writers, and recommends a 
thorough understanding of the nature of speech and of its 
associated mental activities. Also important in this connection 
is knowledge of the general condition of the brain in patients 
with aphasia. A circumstantial description of the differences 
between nervous cardiac disturbances and those due to organic 
disease has been introduced. Long clinical experience has 
taught the author that neurotic patients with functional heart 
symptoms are actually ill and that some of them may suffer at 
the same time from a complicating structural heart disease. 
Among the many expedients for learning the condition of 
hepatic functions, he has found tests with dextrose and galactose 
useful; for pancreatic functioning, he examines the blood and 
urine for diastase. When jaundice is present, the possibility 
of a syphilitic infection should be investigated and tests for 
hemolysis made. In the chapter on digestion, a short account 
of the tongue in disease has been inserted. It was overlooked 
in the first edition. By such statements and by many others of 
less significance the book has been improved and enlarged, the 
latter contributed to by a change to uniform type, so that the 
pages are increased by twenty-five. As in the first volume, 
“Physiologische Physiologie,’ references to investigations in 
countries other than Germany are relatively few. With pub- 
lication of the third volume, “Behandlung,” there will be 
available a complete modern work on internal medicine of an 
unusual type in which the customary ritualistic description is 
replaced by interpretation of principles. 


Male Disorders of Sex. By Kenneth M. Walker, F.R.C.S., Lecturer in 
Venereal Diseases to St. Bartholomew’s Hospital. Cloth. Price, $2. 
Pp. 191. New York: W. W. Norton & Company, Inc., [n. d.] 

This volume is devoted largely to a consideration of the 
mechanism of sex life and to the causes and treatment of 
impotence. The author also considers homosexuality, mastur- 
bation, priapism and continence. The second part of the book 
is concerned with sterility and its treatment. The volume is 
small but highly concentrated. It really tells all that a gen- 
eral practitioner needs to know about the subjects it discusses. 
The chapters dealing with the available surgical procedures 
are sufficiently conservative and do not promise much that 
cannot be delivered. 


Cancer: Civilization: Degeneration. The Nature, Causes and Preven- 
tion of Cancer, Especially in Its Relation to Civilization and Degeneration. 
By John Cope. -Cloth. Price, 15/-. Pp. 293, with 55  iltustrations. 
London: H. K. Lewis & Company, Ltd., 1932. 

This is another of the too numerous speculative treatises on 
cancer. It is based on the assumption that primitive people 
and earlier civilizations were relatively free from this disease, 
and that cancer depends largely on social conditions and per- 
sonal habits. The argument wanders through the fields of 
sociology, economics and politics, with particularly unfavorable 
comments on British politics and international relationships as 
being part of the picture of social decadence that is at the 
bottom of the occurrence of cancer in the British Isles. The 
arguments are reinforced by illustrations from Punch and quo- 
tations from sacred and profane writers. A fair idea of the 
significance of the work can be obtained from the following 
statement from the concluding chapter: “Cancer is a painful 
disease inflicted upon us by a beneficent spirit or ‘nature’ for 
the purpose of warning us against the commission of some 
breach of law. That the fault is a heinous fault, the sin a 
deadly sin, may be gathered from the severity of the punish- 
ment. The place and quality of the cancer also furnish us 
with clues as to the kind of sin being committed. Nature fits 
the punishment to the crime. Our implicit faith in the benef- 
icence of the Creator or of Nature assures us that this ter- 
rible visitztion, whereby the nation is worse than decimated, 
is due to our own wrongdoing. We know that in order to 
deserve so hideous and so extensive a punishment the fault 
must be both serious and widespread—of national as well as 
of individual significance. Our study of the causes and nature 


of cancer enables us to state that our offense is that of idleness 
—of not using certain organs to an extent which shall main- 


Jour. A. M. A. 
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tain their efficiency. It signifies that we have disregarded the 
edict that fitness can be secured only by effort: that in nature 
it is the fit and not the unfit which win in the race.” On this 
material is wasted an excellent piece of book making, worthy 
of a better cause. 


Case for Mr. Fortune. By H. C. Bailey. Cloth. Price, $2. 
Garden City: Doub‘eday, Doran & Company, Ince. 
Crime Club, Inc., 1932. 


Pp. 308. 
Published for the 


This new accumulation of detective stories continues the 
quality set by the author in previous volumes. Mr. Fortune 
is a medical detective with a great deal of common sense and 
sound philosophy. Most volumes of mystery and detection are 
written by writers with a flair for plot but without much 
literary skill. Mr. Bailey reveals not only everything desirable 
in the way of plot but a literateness that makes him worth 
while even for the most intelligent reader. 


Traité d’anatomie humaine. Par P. Poirier et A. Charpy. Sous la 
direction de A. Nicolas, professeur honoraire d’anatomie A la Faculté 
de médecine de Paris. Avec la collaboration de MM. O. Amoédo. Argaud, 


et al. Tome I: Premier fascicule (premiére division) : Introduction, par 
L. Manouvrier. Anatomie générale, par J. Verne. Développement des 0s, 
par J. Verne. . Constitution générale du squelette, par MM. Augier, 
Squelette céphalique, par M. Augier. Fourth edition. Pape: Price, 


130 francs. Pp. 667, with 393 illustrations. Paris: Masson & Cie, 193], 


The appearance of the fourth edition of this work is a matter 
of great interest to anatomists, physicians, surgeons and 
students the world over. They have learned to recard the 
book as a valuable and reliable storehouse of information. The 
first edition was published in five volumes, the first 0! which 
appeared in 1892. Three parts of the fourth edition have 
already appeared, a section on angiology, another on arthrol- 
ogy, and now this, which is the first section of the first volume 
and which, after the introduction and brief chapter on ceneral 
anatomy, is devoted to the skeleton of the head. Sections 
devoted to the lymphatics and to the skeleton of the thorax, 
vertebral column and limbs are in preparation. This section 
is largely the work of Augier. It has been entirely recast and 
considerably enlarged, containing 566 pages as compared with 
203 in the third edition, and 313 illustrations as compared with 
197. As the section on general anatomy and an introduction 
fill 88 pages, it constitutes altogether a volume of 667 pages. 
The excellent qualities of previous editions are retained, and 
there are added sections on the skeleton of the head taken as 
a whole, devoted to general configuration, asymmetry, sutures, 
structure and physical qualities, growth, changes with age and 
senility, differences in the sexes, craniometry and its applica- 
tions, and variations and malformations due to abnormal con- 
ditions existing either in the bone itself or in the brain. A 
valuable innovation is an index. The extensive bibliographic 
list which characterized previous editions is brought in this 
one down to 1928, although the enormous list of papers that 
have appeared in recent years has made it impossible to include 
all of them. The new edition cannot fail to be of great service 
because there is evident in it the excellent organization and the 
clearness of statement which have always characterized this, 
the most complete of French works on anatomy. 


Artériographie des membres et de l’aorte abdominale. Par Reynaldo dos 
Santos, professeur 4 la Faculté de médecine de Lisbonne, A. €. Lamas, 
chirurgien des Hépitaux de Lisbonne, et J. P. Caldas, radiologue des 
Hépitaux de Lisbonne. Préface du Professeur Leriche. Paper. Price, 
45 francs.. Pp. 192, with 54 illustrations. Paris: Masson & Cie, 1931. 


This is a record of the work done by dos Santos and other’ 


Portuguese surgeons in attempts to study the condition of 
arteries in living patients. They have followed methods that 
were introduced by Dr. Barney Brooks in this country ten 
years ago and which have been applied by other surgeons of 
America and of Europe ever since. The Portuguese surgeons 
have ventured daringly to extend these methods to a study of 
the abdominal aorta and of the arteries of the brain. They 
have injected sodium iodide and other organic salts of iodine 
directly into the aorta through needles 12 cm. long and 0.9 mm. 


in diameter, introduced obliquely from the back and made to. 


pierce the aortic wall. Through these needles they injected, 
with the help of a mechanical apparatus, solutions of sodium 


iodide in amounts up to 45 Gm., and by means of roentgen0- — 
grams made in the few seconds immediately following the — 
injection have suceeded in showing up, with astonishing clear- 4 
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ness and completeness, the blood vessels of the abdomen and 
of all its viscera. The pressure apparatus utilized enables them 
to control the amount injected and the speed of its delivery 
into the circulating blood. They have applied similar methods 
to the study of arteries in the brain and in the limbs. The 
hook contains reproductions of the roentgenograms thus obtained. 
Dos Santos states that he has made more than 300 injections 
into the aorta and that he has seen no accidents or complications 
which would confirm the fears of surgeons who hesitate to 
adopt such daring and apparently dangerous procedures. Among 
the advantages accruing from this method of direct observation 
of arteries are that it permits the exact observation of abdomi- 
nal ancurysms or vascular obstructions, the differential diag- 
nosis of tumors of the ‘left hypochondrium, the demonstration 
of abnormal vessels in hydronephroses, and observations of the 
condition of the circulation in the early stages of many diseases 
in which changes in the blood vessels and in the modalities of 
their working are important factors. An enthusiastic intro- 
duction is contributed by René Leriche of Strasbourg, pointing 
to the many ways in which this method may be useful in the 


future. There is also a brief historical account of work along 
similir lines. The accounts of technical methods are brief but 
definite and clear. An appendix added after the main part of 
the }ook had already gone to press advocates the utilization of 
som. new compounds of thorium which promise to be both less 
tox. and less painful than sodium iodide and at the same time 
sufi ently opaque. The author commends also the utilization 
of © iopax derivative which has given excellent results. 


Tho Expectant Mother’s Handbook. By Frederick C. Irving, A.B., 
M.! Professor of Obstetrics, Harvard Medical School. Cloth. Price, 
$1.7 Pp. 203, with 26 illustrations. Boston: Houghton Miffin Com- 


pany, 1932. 


ys book, written by a leading obstetrician, answers in a 


sati-iactory and lucid manner questions which prospective 
mot! crs usually ask. In writing this book the author had two 
objects in mind. The first was to acquaint women with the 
facts of pregnancy and labor and the second was to dispel 
cert.in untruths and superstitions concerning these physiologic 


processes. The author has succeeded admirably in his task 
and hence the book can be highly recommended to expectant 
mothers. It is unfortunate that the author speaks of a final 
examination in the light in which it is considered by most 
physiciarfs today. He should emphasize the’ fact that an exami- 
nation made six or eight weeks after confinement and usually 
designated as the final examination should not be looked on 
as the final contact between physician and patient until a new 
pregnancy supervenes. Women should be urged to see their 
physicians not only six weeks after a baby is born but at least 
once more before the child is a year old and at least once a 
year thereafter. These examinations are most important to 
prevent morbidity, especially cancer. 


De mensch en zijn marine verleden: Een theorie over de functie en de 
pathologie der tonsillen, en tevens een aanwijzing omtrent een mogelijke 
betrekking daarvan tot de endocrine- en speekselklieren. Door Dr, C. A. 
J. Quant, Arts te Diepenheim. Paper. Price, 1 guilder. Pp. 39. Haar- 
lem: De Erven F. Bohn, n. v., 1932. 

The author has appended a summary of this article in rather 
quaint English. The title of the summary is “On Tonsils and 
Adenoids, a Theory of Their Origin, Their Function and Their 
Pathology, and Their Possible Relation to the Salival and 
Endocrine Glands.” The author is endeavoring to determine 
the actual significance of the lymphatic ring of Waldeyer. He 
has studied the comparative anatomy of the gills and their 
function in fishes, endeavoring to find in evolution more expla- 
nation regarding the function of the upper portion of the 
throat. The author assumes there is a certain excretive func- 
tion connected with the adenoids. There is also a_ relation 
between this function and that of the salivary glands. He 
considers there is a parallelism between the action of the 
iodine in the sea water and the iron in the lungs, both acting 
as catalytic agents. The author compares the different parts 
of the ring of Waldeyer with various portions of the so-called 
ring of endocrine glands, such as the thyroid, hypophysis and 
parathyroid. It is unfortunate that the translation is not accu- 
rate, so that it is difficult to get a correct idea of the hypo- 
thetical propositions advanced by the author. 
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Hospital’s Liability for Safety of Delirious Patient 
(Maki v. Murray Hospital (Mont.), 7 P. (2d) 228) 


Maki sued the Murray Hospital and a member of its medical 
staff, for injuries sustained while a patient in the hospital. He 
was admitted to the hospital for treatment for erysipelas. He 
alleged that he became delirious and that the defendants negli- 
gently permitted him to fall from the third floor of the hospital 
building. The trial court directed a verdict in favor of the 
defendant-physician and charged the jury that the plaintiff must 
prove negligence on the part of the hospital by a preponderance 
of evidence, that the law presumes that the hospital was not 
guilty of negligence, and that the mere fact that the plaintiff 
was injured does not of itself create any presumption or 
inference of negligence on the part of a hospital. The jury 
returned a verdict for the hospital. Subsequently, the trial 
court concluded it had erroneously instructed the jury and 
granted the plaintiff a new trial. The hospital appealed to the 
Supreme Court of Montana, where the action of the trial court, 
granting a new trial, was affirmed. 

The plaintiff was admitted to the hospital, March 20. On 
the morning of March 23, while the nurse in charge was in the 
bathroom washing up the dishes from the plaintiff's breakfast 
tray, a painter mounted a scaffold in the hall and peered 
through the plaintiff’s transom. The plaintiff becoming violently 
delirious, sprang from his bed, rushed into the bathroom, and 
told the nurse that a man was coming through the transom 
to shoot him. The nurse tried to quiet the patient and at the 
same time tried to restrain him. He struck her, broke from 
restraint, and jumped from the window. It is apparent, said 
the Supreme Court, from the record that the plaintiff had no 
knowledge in what manner he received his injury, or in what 
manner the defendant hospital was negligent in permitting him 
to become injured. He knew, however, as an ordinary reason- 
ing being, that an unconscious patient in a hospital would not 
ordinarily receive such injuries unless those to whose care he 
had been committed were negligent. While it is necessary, 
continued the court, in every personal injury action to prove 
negligence, courts generally recognize the fact that persons are 
often injured under circumstances where it would be impossible 
to prove the facts showing negligence, and yet, by common 
knowledge and experience, it is clear that such injury would 
not have been sustained had the responsible party not been 
negligent. In such cases the doctrine of res ipsa loquitur is 
applicable. While the doctrine is usually applied where the 
injury is occasioned by machinery and instrumentalities under 
the exclusive control and operation of the defendant, the doctrine 
should apply, in the opinion of the court, with equal force in 
cases wherein medical and nursing staffs take the place of 
machinery and may, through carelessness or lack of skill, inflict, 
or permit the infliction of, injury on a patient who is thereafter 
in no position to say how he received his injury. This doctrine 
applies in the present case, said the court, and unless the hospital 
explained away the presumed negligence, the plaintiff is entitled 
to recover, and the jury should have been so instructed. 

A hospital conducted for profit is not an insurer of patients 
against self-inflicted injuries but it is required to use ordinary 
and reasonable care and diligence in their treatment. A patient 
is entitled to such reasonable care and attention for his safety 
as his mental and physical condition may require. The degree 
of such care should be in proportion to the physical and mental 
ailments of the patient rendering him unable to look after his 
own safety. It is the duty of a hospital to use reasonable care 
to employ only competent physicians and nurses. Those who 
by reason of affliction place themselves in the hands of the 
medical and nursing staffs of a hospital, and agree adequately 
to compensate the hospital for the care and attention required 
by their mental and physical condition, have a right to rely on 
the performance of such duties. A hospital cannot exculpate 
itself merely by showing that those in charge of the patient 
did not know the conditions existing, regardless of what they 
should have known. The question of whether or not the 
explanation on the part of the hospital as to the circumstances 
under which the plaintiff received his injury was sufficient to 
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overcome the prima facie case resulting from the application 
of the doctrine of res ipsa loquitur, said the court, was clearly 
a jury question, under proper instruction from the court. 


Workmen’s Compensation Acts: Weight to Be 
Attached to Opinions of Attending Physician.—On May 
14, 1931, in the course of McReynolds’ employment, a splinter 
1% inches long was accidentally embedded in his arm, just 
above the elbow. Infection followed. He recovered sufficiently 
to be able to return to work, but he was unable to discharge 
fully his duties as shop foreman. There were red streaks 
radiating up and down the arm from the wound, for several 
inches, and the presence of a lump indicated the development 
of pus at the site of the wound. The wound was lanced on 
or about June 1, after which it appeared to heal, although 
McReynolds continued to complain of pain in the arm. On 
June 5, pneumonia developed suddenly, accompanied by a low 
leukocyte count. Death occurred, June 12. McReynolds’ widow 
claimed compensation under the workmen’s compensation act. 
The two physicians who attended McReynolds during his last 
illness testified that the wound did not cause the pneumonia 
from which he died, but one of them was extremely hesitant 
about committing himself concerning the matter. The work- 
men’s compensation commissioner who heard the cause appointed 
three disinterested physicians and propounded to them a hypo- 
thetical question that-described the circumstances under which 
McReynolds was injured, the symptoms from which he suf- 
fered, and his death, and asked what in the several opinions 
of these witnesses caused the pneumonia that resulted fatally. 
They answered that death resulted from septic pneumonia, 
probably due to the injury. The Industrial Commission then 
made an award in favor of the widow, from which the employer 
and the employer's insurer appealed. The general rule, said 
the Supreme Court of Appeals of Virginia, is that when an 
attending physician is positive in his diagnosis of a disease, 
great weight will be given by the courts to his opinion. How- 
ever, when it appears, as we think it does in this case, that 
the diagnosis is shaded by doubt, and there is medical expert 
opinion contrary to the opinion of the attending physician, 
then whoever is judge of the facts is left free to adopt that 
view which is most consistent with reason and justice. The 
Industrial Commission, the trier of the facts in this case, was 
of the opinion that the preponderance of evidence showed that 
the deceased died of septic pneumonia, caused by infection from 
the wound. In that conclusion, the Supreme Court of Appeals 
concurred. The award in favor of the widow was therefore 
affirmed.—Bristol Builders’ Supply Co., Inc., v. McReynolds 
(Va.), 162 S. E. 8. 


Insanity: Annulment of Marriage.—To render a marriage 
invalid because of insanity on the part of one of the parties to 
the marriage contract, it must be shown clearly and convincingly 
that at the time of the marriage the alleged incompetent party 
was unable to understand the nature of the contract of marriage 
and to appreciate the legal consequences naturally deducible 
therefrom. Every variation from a normal mental condition is 
not in itself enough to void the marriage contract. The mental 
defect or derangement must be one having a direct bearing on 
such contract. Mere weakness and imbecility of mind is not 
sufficient, nor eccentricity nor partial dementia, but it must be 
such a general mental derangement as prevents the party from 
comprehending the nature of the contract of marriage and from 
giving to it his free and intelligent consent. If the party enter- 
ing the marriage relation has sufficient capacity to understand 
the nature of the contract and the duties and responsibilities 
which it creates, the marriage will be valid —Elfont v. Elfont 
(Md.), 157 A. 741. 


Health Insurance: Treatment by Mail as “Regular 
Treatment by a Physician.”—A health insurance policy 
provided that certain benefits would be paid if the insured 
“shall be totally disabled from performing his or her duties, 
although not confined in the house, but receiving regular treat- 
ments from the physician at least once each seven days.” The 
insured apparently became totally disabled and was under the 
care of a physician. On his advice, she went to her father’s 
home in a nearby town. Thereafter she was treated by him 
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at least once a week, either at his office or by mail. It was 
contended that this did not constitute “regular treatment by g 


physician.” Treatment by sending medicine or prescriptions 
through the mail, said the Supreme Court of Arkansas, cop. 
stitutes regular treatment by a physician within the meaning of 
the insurance. policy.—/nter-Ocean Casualty Co. v. Huddleston 


(Ark.), 45 S. W. (2d) 24. 


Workmen’s Compensation Acts: Liability of Employer 
for Medical Treatment in the Absence of Request 
Therefor.—Under the Oklahoma workmen’s compensation act, 
an employer and his insurance carrier are not liable for medi- 
cal expenses incurred by an injured employee, if the employee 
does not request medical treatment from them, gives them no 
notice of his need for medical treatment and they have no 
knowledge of that need. — Summit Drilling Co. v. Graham 
(Okla.), 6 P. (2d), 693. 


Charitable Hospitals: Liability for Negligence of 
Nurse.—A charitable hospital is not liable in damages to a 
pay patient for injury due to the negligence of a nurse in admin- 
istering to that patient medicine intended for another, provided 
the hospital has exercised ordinary care in the selection and 
retention of the nurse.—Enell v. Baptist Hospital exas), 
45 S. W. (2d) 395. 





Society Proceedings 


COMING MEETINGS 


American Academy of Ophthalmology and Otolaryngology, }\«ntreal, 
Sept. 19-23. Dr. William P. Wherry, 1500 Medical Arts !° vilding, 
Omaha, Neb., Executive Secretary. 

American Association of Obstetricians, Gynecologists and Abdomi: «| Sur- 
geons, French Lick, Indiana, Sept. 12-14. Dr. Magnus A. Tate, 
19 West Seventh Street, Cincinnati, Secretary. 

American College of Surgeons, St. Louis, October 17-21. Dr. | vanklin 

Martin, 40 East Erie Street, Chicago, Director-General. 

American Congress of Physical Therapy, New York, Sept. 6- Dr. 

F. B. Balmer, 185 North Wabash Avenue, Chicago, Secretary. 


American Hospital Association, Detroit, Sept. 12-16. Dr. Pert W. 
Caldwell, 18 East Division Street, Chicago, Executive Secre' ry. 

American Physical Therapy Association, Detroit, September 28- Dr. 
C. C. Vinton, 241-02 S. Conduit Blvd., Rosedal le, N. Y., Secretary. 

American Public Health Association, Washington, D. C., Octobe: 24-27. 
Dr. Kendall Emerson, 450 Seventh Avenue, New York, Acting Execue 
tive Secretary. 

American Roentgen Ray Society, Detroit, September 27-30. Dr. Eugene 
P. Pendergrass, 3400 Spruce Street, Philadelphia, Secretary 

Associated Anesthetists of the United States and Canada, New York, 
October 17-21. Dr. F. H. McMechan, 318 Hotel Westlake, Rocky 
River, Ohio, Secretary. 

Association of Military Surgeons of the United States, Hartford, Conn, 
October 20-22. Dr. J. R. Kean, Army Medical Museum, Was)ington, 
a Ace Secretary. 

Central Association of Obstetricians and Gynevelogiats, Memphis, Tenn., 
September 15-17. Dr. E. D. Plass, University Hospital, Iowa City, 
Secretary. . 

Colorado State Medical Society, Estes Park, Sept. 8-10. Mr. Harvey 

Sethman, 227 16th Street, Denver, Executive Secretary. 

Delaware, Medical Society of, Lewes, September 27-28. Dr. W. O. 
La Motte, 604 Medical Arts Building, Wilmington, Secretary. 

Idaho State Medical Association, Pocatello, Sept. 16-17. Dr. Harold W. 
Stone, 105 North Eighth Street, Boise, Secretary. 

Indiana State Medical Association, Michigan City, September 27-29. 
Mr. T. A. Hendricks, 23 East Ohio Street, Indianapolis, Executive 
Secretary. 

Inter-State Postgraduate Medical Association of North America, Indian- 
apolis, October 24-28. Dr. W. B. Peck, 12% East Stephenson Street, 
Freeport,, Ill., Managing Director. 

Kentucky State Medical Association, Louisville, October 3-6. Dr. A. T. 
McCormack, 532 West Main Street, Louisville, Secretary. 

Michigan State Medical Society, Kalamazoo, Sept. 13-15. Dr. F. C. 
Warnshuis, 148 Monroe Avenue, Grand Rapids, Secretary. 

Nevada State Medical Association, Reno, Sept. 23-24. Dr. Horace J. 
Brown, 120 North Virginia Street, Reno, Secretary. 

we Nae Minnesota Medical Association, Crookston, Sept. 19-20. Dr. 

O. Larsen, Detroit Lakes, Secretary. 

cumin State Medical Society, Klamath Falls, Sept. 22-24. Dr. Albert 
W. Holman, 410 Taylor Street, Portland, Secretary. 

Pennsylvania, Medical Society of the State of, Pittsburgh, October 3-6. 
Dr. Walter F. Donaldson, 500 Penn Avenue, Pittsburgh, Secretary. 

Southern Minnesota Medical Association, Rochester, Sept. 12. Dr. M. C. 
Piper, Mayo Clinic, Rochester, Secretary. 


Utah State Medical Association, Ogden, Sept. 15-17. Dr. Leland R.. 


Cowan, 305 Medical Arts Building, Salt Lake City, Secretary. 


Vermont State Medieal Society, Burlington, October 6-7. Dr. W illiam 


G. Ricker, 31 Main Street, St. Johnsbury, Secretary. : 
Washington State Medical Association, Tacoma, Sept. 12-14. Dr. Curtis 
H. Thomson, 1305 Fourth Avenue, Seattle, Secretary. 
Wisconsin, State Medical Society of, Milwaukee, Sept. 14-16. Mr. J. G. 
Crownhart, 119 East Washington Avenue, Madison, Secretary. 
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Current Medical Literature 


AMERICAN 
The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THE JOURNAL in continental United 

States and Canada for a period of three days. Issues of periodicals are 

kept on file for a period of five years only. Requests for issues of earlier 

date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 

Periodicals published by the American Medical Association are not avail- 

able for lending, but may be supplied on purchase order. Reprints as a 

rule are the property of authors and can be obtained for permanent posses- 

sion only from them, : 
Titles marked with an asterisk (*) are abstracted below. 
American Heart Journal, St. Louis 
7: 553-694 (June) 1932 

*Apical S\stolic Murmurs in Children: Follow-Up Observations in One 
Hur Cases. M. H. Fineberg and L. G. Steuer, Cleveland.— 
Pp. 

Roentecroeraphic Studies of Right Ventricle. G. Nemet and J. B. 
Sch |, New York.—p. 560. 
Funct Longitudinal Block in Human Heart: Probable Case with 
Un Arhythmia. W. J. Kerr and J. J. Sampson, San Francisco. 

a 

*Statu ciosus Induced by Paroxysmal Auricular Fibrillation and 
Pat ial Tachycardia. P. D. White and P. D. Camp, Boston.— 
P : 

*Treat of Spasmodic Vascular Disease of Extremities of Raynaud 
Tyj lice R. Bernheim and Isabel M. London, New York.—p. 588. 

Vent: Bigeminy (Parasystole or Reciprocal Rhythm) in Atrioven- 
tri Rhythm. D. Luten and J. Jensen, St. Louis.—p. 593. 

Stud Gallop Rhythm by Combination of Phonocardiographic and 
Ele rdiographic Methods. P. Duchosal, Geneva, Switzerland.— 
p. 

Local n of Experimental Ventricular Myocardial Lesions by Elec- 
tro« ram. J. H. Crawford, G. H. Roberts, D. I. Abramson and 
a. ¢ rdwell, Brooklyn.—p. 627. 

Coarct of Aorta (Adult Type): Report of Three Cases. H. L. 
Uh \linneapolis.—p. 641. 

* Action \drenalin on Patients with Complete Heart Block and Stokes- 
Ad Seizures: Comparison of Effects of the Drug on Patients with 
Sy: Attacks Due to Standstill of Ventricles and Those Due to 
Ver ar Fibrillation. S. P. Schwartz and A. Jezer, New York. 
=f) 

Auric ntricular Nodal Paroxysmal Tachycardia and Auricular 
Flu Case Report. F. B. Carr, Worcester, Mass.—p. 668. 
Apic.| Systolic Murmurs in Children.—A_ follow-up 

study, ering an average period of six years, was made by 

Fineh« ind Steuer of 100 children with uncomplicated apical 

systoli’ murmurs, with the following results: Serious com- 

plicati (mitral stenosis, aortic insufficiency or both) developed 
in 30 pr cent of all the patients. Serious cardiac complications 
develoj.1 in 50 per cent of those giving a history of rheumatic 
fever or chorea. Serious cardiac manifestations developed in 

37 per «cnt of those showing clinical enlargement at the first 

examination. Serious cardiac manifestations developed in 40 per 

cent of those showing enlargement by orthodiagram. Further 
evidences of cardiac disease developed in only 9 per cent of 
those giving entirely normal fluoroscopic observations. Only 


8 per cent of the patients showed complete disappearance of the 
murmur. Only one of the seven patients 5 years of age or 
under presented serious cardiac complications and this patient 
had an attack of chorea at 8 years of age, following which 
mitral stenosis developed. The electrocardiogram seemed to be 
of no value in estimating the prognosis. 


Status Anginosus Induced by Paroxysmal Auricular 
Fibrillation and Paroxysmal Tachycardia.—White and 
Camp report four unusual but important cases to illustrate the 
fact that a status anginosus may occur without coronary throm- 
bosis. A great increase-in heart rate due to paroxysmal 
auricular fibrillation or paroxysmal tachycardia (with accom- 
panying drop in systolic blood pressure or pulse pressure) was 
evidently responsible for the induction of the angina pectoris 
that was at other times a characteristic result of effort in all 
of these four cases. Two of the patients were men, aged 62 
and 66, and two were women, aged 68 and 75. One of the men 
(the first) and one of the women (the second) died suddenly 
eighteen months and fifteen months, respectively, after the first 
attack of angina pectoris induced by the abnormal heart rhythm. 
The other two patients were alive one year after their first 
attacks of this nature. 





Treatment of Spasmodic Vascular Disease.—Bernheim 
and London describe four cases in which there was spasmodic 
vascular disease of the Raynaud type characterized by hyper- 
sensitiveness to cold. Distinct benefit was obtained by a high- 
calcium and high-vitamin regimen. The authors call attention 
to the fact that the effect of calcium differs from that of 
sympathectomy in that no permanent alteration of the vasomotor 
nervous mechanism is brought about. 


Action of Epinephrine on Heart Block.—Schwartz and 
Jezer gave epinephrine in varying dosages to four patients who 
had complete auriculoventricular dissociation and who were 
subject to syncopal seizures. In two of the patients the syncopal 
attacks were due to a slowing of the ventricular rate, while in 
the other two they were associated with transient periods of 
ventricular fibrillation. The same dose of epinephrine was 
found to act variably at different times in the same patient 
when administered either subcutaneously or intramuscularly. 
Epinephrine was found to increase both the auricular and the 
ventricular rates of the patients in whom the syncopal seizures 
were due to standstill of the ventricles. The increases in these 
rates were observed both preceding and during the Stokes- 
Adams attacks and were both regular and irregular in rhythm. 
The drug produced its effects primarily through a direct stimu- 
lation of the idioventricular pacemaker. Epinephrine induced 
short periods of transient ventricular fibrillation with syncope 
in two patients in whom the Stokes-Adams attacks were found 
to be due to ventricular fibrillation. In one of these patients 
the drug also produced auricular fibrillation and a tachysystole 
of the ventricles, which lasted on and off for several hours at 
one time. In one patient with already established ventricular 
fibrillation the intracardiac injection of 1 mg. of drug seemed 
to perpetuate the mechanism resulting in alternating periods 
of ventricular fibrillation with tachysystole lasting over thirteen 
minutes and ending in death. The authors consider that as a 
therapeutic measure epinephrine is a life saving drug in patients 
in whom syncopal seizures are due to a slowing of the ven- 
tricular rate. It is distinctly contraindicated in those in whom 
the attacks are the result of ventricular fibrillation, and its 
indiscriminate administration in such patients may result in 
death. 


American J. Obstetrics and Gynecology, St. Louis 
23: 775-946 (June) 1932 


*Polyneuritis Gravidarum: A ‘“Presumable’’ Toxemia of Pregnancy. 
K. M. Wilson and P. Garvey, Rochester, N. Y.—p. 775. 

Influence of Age and Color on Maternal and Fetal Death Rate. C. H. 
Peckham, Baltimore.—p. 787. 

Bromsulphalein Test for Liver Function in Toxemias of Pregnancy. 
J. M. Freiheit, Waterbury, Conn.—p. 797. 

Calcium and Inorganic Phosphorus Content of Prenatal and Postpartum 
Serum. J. W. Mull and A. H. Bill, Cleveland.—p. 807. 

*Coagulability of Blood in Pregnancy. P. B. Bland and L. Goldstein, 
Philadelphia.—p. 815. 

Lower Segment Cesarean Section, or Celioisthmotomy: Preliminary 
Report. P. D’Acierno, Union City, N. J.—p. 821. 

Malignant Ovarian Neoplasms, with Report of End-Results in Series of 
Ninety-Three Cases. C. C. Norris and D. P. Murphy, Philadelphia. 
—p. 833. 

End-Results of Radium Therapy in Carcinoma of Cervix. F. E. Keene 
and R. A. Kimbrough, Jr., Philadelphia.—p. 8338. 

Specific Gravity of Blood in Pregnancy and in Puerperium: Study of 
Seventy-Five Patients. D. Polowe, Paterson, N. J.—p. 843. 

*Intraperitoneal Hemorrhage of Ovarian Origin. N. B. Sackett, New 
York.—p. 849. 

Investigation of Sterility. F. E. Keene and F. L. Payne, Philadelphia. 
—p. 857. . 

Nupercaine in Spinal Anesthesia. H. G. Holder, San Diego, Calif.— 
p. 862. 

Use of Sodium Isoamylethylbarbiturate (Sodium Amytal) in Treatment 
of Eclampsia. E. L. King, G. A. Mayer and T. B. Ayo, New Orleans. 
—p. 867. 

*Some Practical Aspects of Hypothyroidism. S. C. Breckinridge, Lexing- 
ton, Ky.—p. 871. 

Symmetrical Cortical Necrosis of Kidneys in Pregnancy. C. G. Warner 
and J. T. Hibbitts, Baltimore.—p. 875. 

*Delayed Chloroform Poisoning. H. J. Stander, New York.—p. 882. 

Leukoplakia of Uterine Cervix. O. S. Kretschmer, Denver.—p. 885. 

Modification of Aschheim-Zondek Test by Use of Blood Serum: Pre- 
liminary Report. A. E. Laszlo, Bridgeport, Conn.—p. 889. 

Atresia Ani Vaginalis. J. E. Potts, Los Angeles.—p. 892. 


Polyneuritis Gravidarum.—Wilson and Garvey present 
the case histories of three patients who showed signs of exten- 
sive polyneuritis associated with pregnancy. There was also 
a profound mental disturbance in each instance, and at the 
onset of the illness severe and persistent vomiting. The authors 
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feel that they satisfactorily excluded such toxic agents as alco- 
hol and lead and also infection as possible etiologic factors and 
feel justified, therefore, in ascribing the origin to a toxemic 
process associated with pregnancy. It is impossible to make 
any definite statements in regard to the exact etiology, and for 
the present the condition must remain in the ‘category of 
unsolved problems in common with the other toxemias of 
pregnancy. 

Coagulability of Blood in Pregnancy.—Tests for deter- 
minations ofthe coagulation time were performed by Bland 
and Goldstein on 100 nonpregnant women and on 400 gravid 
patients in the various periods of pregnancy. Additional tests 
were performed on 100 patients during the lying-in period. It 
was found that only 36 per cent of 100 normal nongravid 
individuals gave a clotting time ranging between one and five- 
tenths and two and five-tenths minutes, whereas the coagula- 
tion was completed in 349, or 87.2 per cent, of the 400 women 
examined in pregnancy before two and _ five-tenths minutes. 
On the basis of these results one may safely conclude that the 
coagulability of the blood (as shown by the test employed) is 
relatively increased in pregnancy. Because of the small differ- 
ences in the clotting time of the pregnant and nonpregnant 
individuals, it is the feeling of the authors that this test cannot 
be relied on to disclose the efficiency of the mechanism of 
coagulation. The results of the test in the puerperal period 
show that there is a rather sharp tendency for the readings to 
return to the values found in the nongravid state. 


Intraperitoneal Hemorrhage of Ovarian Origin. — In 
twenty-one out of twenty-six cases of intraperitoneal hemor- 
rhage of ovarian origin studied by Sackett, the symptoms were 
related to the bleeding ovary. In five cases (19.2 per cent) 
the other pathologic changes in the pelvis entirely overshadowed 
the bleeding. Microcystic degeneration as a cause of ovarian 
hemorrhage was not sustained, although both conditions may 
be manifestations of a disturbance in the growth, maturation, 
rupture and metamorphosis of the follicle. The wide variety 
of normal and pathologic alterations of the ovary is shown by 
this series. In the light of these factors, trauma seems only 
to hasten or aggravate a condition already destined to occur. 
Correlation between menstrual history, onset of symptoms, and 
the cyclic stage of the removed ovarian and endometrial tissue 
should in the future add to the knowledge of the pathogenesis 
and diagnosis of the condition. Massive ovarian hemorrhage 
will be mistaken by careful observers for ruptured extra- 
uterine pregnancy unless due weight and credence are given 
to the clinical history and social status of the patient. The 
attendant should refrain, whenever the social status of the 
patient precludes legitimate pregnancy, from making the diag- 
nosis of ectopic pregnancy until it is proved by pathologic 
examination. Discrete ovarian hemorrhage will be mistaken 
for acute and subsiding acute appendicitis and lead to unneces- 
sary operation. If the onset of pain is correlated to the esti- 
mated ovulation time as well as to the date of menstruation, 
and if this relation applies to the previous attacks, one tay 
suspect the ovary; and a rapid fall in the leukocyte count and 
sedimentation rate points to cessation of bleeding as well as 
absorption of the effused blood. The occurrence of ovarian 
hemorrhage due to trauma per vaginam adds another to the 
classic indications for the correction of retroversion and ovarian 
prolapse. 

Hypothyroidism.—Breckinridge emphasizes the fact that 
slight to moderate degrees of hypothyroidism may be causal 
factors in amenorrhea and, more frequently, menorrhagia and 
probably abortion, miscarriage, premature labor, and death of 
the fetus. Hypothyroidism is one of the more frequent causes 
of menorrhagia and metrorrhagia and should be excluded before 
resort is had to the curet, radium, roentgen rays or abdominal 
section. 

Delayed Chloroform Poisoning.—Stander gives the mor- 
tality in delayed chloroform poisoning as about 80 per cent. 
Intravenous dextrose therapy and antiacidosis measures, such 
as sodium bicarbonate intravenously, offer the only hope of 
recovery. The author believes that chloroform should not be 
used in any surgical procedure, except by an expert anesthetist 
especially schooled in its use. The only place for chloroform 
in obstetrics is late in the second stage, when it should be 
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administered in whiffs (anesthesia a la reine); and even then 
it should be used only when no other anesthetic is available 
or indicated. 


American Journal of Physical Therapy, Chicago 
9: 57-84 (June) 1932 
*Electrosurgery: Its Use in General Surgery and Cancer. B. F. Boland, 
Boston.—p. 61. 
Dangers of Internal Radium Therapy. F. B. Flinn, New York.—p. 65, 
Peak Voltage Phenomena of High Frequency Currents in Relation to 
Electrocoagulation. H. P. Pullwitt, Chicago.—p. 72. 
Electrocoagulation of Tonsils. W. A. Gross, Chicago.—p. 77. 
Electrosurgery.—According to Boland, the scope of electro- 
surgery to the general surgeon is increasing in application, 
Brain tumors, neoplasms of the skin and mucous membranes 


not involving vital structures, epitheliomas, polypi, papillomas, 


hemorrhoids, cervical erosions, urethral caruncles, leukoplakia, 
lupus vulgaris, moles and warts are among the many conditions 
in which this modality has been applied. The laryngologist 
finds use for the application in tonsil. work, nasal polypi, car- 
cinoma of the larynx, leukoplakia, pharyngeal bands and rem- 
nants of tonsillar tissue. The author believes that the recent 
advancement in McCarthy’s technic in urology will in ten 
years eliminate 50 per cent of prostatic operations. Trow- 
bridge’s success in extensive postoperative abdominal adhesions 
affords a new approach for the relief of this class of sufferers, 
Its application in breast and rectal work has been utilized 
extensively. The employment of some form of electrosurgery 
together with the proper technic is the better method 0: treat- 
ment in localized cancer or allied lesions of the skin or mucous 
membranes. 


American Journal of Surgery, New York 
16: 401-604 (June) 1932 

Newer Surgical Methods of Treating Disease of Vascular System. 
W. W. Babcock, Philadelphia.—p. 401. 

Transurethral Correction of Prostatic Obstruction. T. M. Davis, Green- 
ville, S. C.—p. 408. 

Elliott Treatment of Pelvic Inflammations. H. F. Graham, [rooklyn, 
—p. 423. 

Hydraulic Vicious Circle as It Develops in Acute Appendicitis. C. van 
Zwalenburg, Riverside, Calif.—p. 427. 

Slough Prevention in Injection Treatment of Varicose Veins |y New 
Dye Method. H. Biegeleisen, New York.—p. 441. 

*Injection Treatment for Varicose Veins, with Especial Reference to 
Attending Dangers and Complications: Report of Case of Congenital 
Arteriovenous Fistula. A. P. Stoner, Des Moines.—p. 444. 

Present Day Status of Anesthetic Agents. M. Saklad, Providence, R. L 
—-p. 451. 

Experience with Lumbar Anesthesia in Obstetrics. S. A. Cosgrove, 
Jersey City, N. J.—-p. 466. 

Tuberculosis of Large Intestine. G. M. Linthicum, Baltimore.—-p. 471. 

Right Hemicolectomy with Ileocolic Tube Drainage. W. L. Wolfson, 
Brooklyn.—p. 478. 

Reduction of Fetal Mortality in Obstetric Service. E. Speidel, Louis 
ville, Ky.—p. 485. 

Comments on Torsion of Adnexa, with Report of Illustrative Cases. 
E. Shute, Chicago.—p. 490. ~ 

Treatment of Hernia, with Especial Reference to Injection Method. 
F. D. La Rochelle, Springfield, Mass.—p. 501. 

*An Aid in Differential Diagnosis of the Acute Surgical Abdomen from 
Intercostal or Parietal Neuralgias. H. Feldman, Brooklyn.—p. 504. 

Case of Unusual Sublingual Dermoid. M. Joseph, Passaic, N. J.— 
p. 509. 

Dermoid Cyst of Temporal Fossa. J. E. Heard and P. D. Abramson, 
Shreveport, La.—p. 510. 

Desmoid Tumor of Abdominal Wall. D. H. Bessesen, Minneapolis.— 
p. 513. tp 

Relationship Between Hydronephrosis and Aberrant Renal Vessels: 
Report of Unusual Cases of Bilateral Hydronephrosis Associated with 
Aberrant Vessels. J. A. Lazarus, New York.—p. 515. 

Lipoma: Two Cases. G. Webb, Brooklyn.—p. 522. 

Spontaneous Gangrene of Scrotum and Penis. W. Linder and M. &. 
Levitas, Brooklyn.—p. 526. 

Cysts of Prostate. A. M. Margold, New York.—p. 529. 

Sarcoma of Kidney Simulating Solitary Cyst. P. W. Aschner, New 
York.—p. 530. 

Thrombo-Angiitis Obliterans of Upper Extremity. N. C. Yarlan and 
D. van Duzen, Cleveland.—p. 532. 

Cholecystectomy: Refinement of Technic. R. W. Lagersen, Minneapolis. 
—p. 534. 


Injection Treatment for Varicose Veins. — Stoner 
believes that in the injection treatment the danger of embolism 
is undoubtedly underestimated and. is to be reckoned with 
This accident should be reduced to a minimum by a familiarity 
with the conditions underlying the disease processes, and ome 
should be prepared to carry out and interpret all the necessai 
tests essential to proper selection of cases. There is no one 
ideal solution in use that is always effective or fool p 
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Should a slough result, the author prefers to treat it conserva- 
tively, bringing the walls together with adhesive strips after 
the separation of the necrotic core. Radical excision of the 
slough should be done only in a hospital operating room. A 
complete physical examination of the patient and careful prepa- 
ration of the limb are essential before any injection is attempted. 
At the present time, however, the author knows of no infallible 
means of preventing certain serious reactions and even grave 
disasters that occasionally follow the treatment. Recanaliza- 
tion of injected veins may occur and varicosities may develop 
from apparently normal veins after injection and will require 
treatment. All patients, therefore, should be kept under obser- 
yation for a year or longer. ; 

Differential Diagnosis of Surgical Conditions of 
Abdomen from Intercostal Neuralgias.-— Feldman states 
that intercostal or parietal neuralgias often mimic acute surgi- 


cal conditions of the abdomen. Heretofore experienced clinical 
judgment was the only means of differentiating the two con- 
ditions and then not always correctly. Low subarachnoid block 
causes a relative separation or dissociatfon of the spinal cord 
and the eanglionated sympathetic cord for a varying interval. 
This surzical or diagnostic interval is particularly noticeable 
in sureical lesions of the upper half of the abdomen. Parietal 
anesthesia and visceral anesthesia do not appear simultaneously ; 
parietal anesthesia appears before visceral anesthesia and they 
both appear from below upward. There is therefore an inter- 
val which allows time to determine whether the pain is parietal 
or viscezal. The rate of ascension of spinal anesthesia depends 
on the | cight of injection of the anesthetizing agent, force of 
injectii:, amount of spinal fluid withdrawn and the amount of 
fluid iniccted, the physical and chemical nature of the injected 
agent vd the position of the patient before and after injection. 
Spinal «nesthesia as an aid in the differential diagnosis between 
acute sirgical conditions of the abdomen and intercostal or 
parietal neuralgias should be so induced as to allow of slow 
ascensi-n of the anesthesia along the spinal cord. 


Annals of Otol., Rhinol. and Laryngology, St. Louis 


41: 323-650 (June) 1932 


Phase litference of Pressure Between Windows the Essence of Sound 
Stimulation. M. F. Meyer, St. Louis.—p. 323. 

Immobilization of Round Window Membrane: Further Experimental 
Stud W. Hughson and S. J. Crowe, Baltimore.—p. 332. 

*Relation of Histopathology of Nasopharyngeal Neoplasms to - Their 
Radioscnsitivity. J. C. Beck and M. R. Guttman, Chicago.—p. 349. 

*Underly ng Factors in Zine lonization Treatment of Middle Ear Infec- 
tion ). M. Lierle and R. A. Sage, Iowa City.—p. 359. 

*Chondroma of Larynx: Report of Six Cases. F. A. Figi, Rochester, 
Minn.—-p. 369. 

Allergy. W. V. Mullin, Cleveland.—p. 387. 

Presence of Phagocytic Cells (Histiocytes) in Aural Mucosa. R. A. 
Fenton, in Collaboration with O. Larsell, Portland, Ore.—p. 393. 

Empyenia of Petrous Apex: Operation, Recovery. R. Almour, New 
York.—-p. 405. 

Concerning Normal Function of Vestibular Apparatus. O. H. Mowrer, 
Baltimore.—p. 412. 

Laryngitis and Tracheobronchitis in Children, with Especial Reference 
to Nondiphtheritic Infections. T. R. Gittins, Sioux City, Iowa.— 
p. 422. 


Sinus Disease with Bloodstream Infection. J. W. Carmack, Indianapolis. 
—p. 439. 

Pathology of Carcinoma of Larynx. H. B. Graham, San Francisco.— 
Immediate Postoperative Technic Incident to Caldwell-Luc Operation. 
W. P. Wherry, Omaha.—p. 460. : 

Sinus Thrombosis. E. M. Seydell, Wichita, Kan.—p. 466. 

Sinusitis in Children. W. B. Davis, Philadelphia.—p. 493. 

Mastoiditis in Infants Associated with Gastro-Intestinal Symptoms. 
H. R. Mulligan, Los Angeles.—p. 501. 

Fracture of Larynx: Report of Case. ©. T. Uren, Omaha.—p. 513. 

“Adenoids and Upper Respiratory Disease (Common Cold) in Adults. 
W. M. Gafafer, Baltimore.—p. 517. 

“Deafness, Hepatic Dysfunction, Pancreatic Insufficiency: Clinical Entity. 
M. J. Gottlieb, New York.—p. 523. 

Pulmonary Abscess Following Tonsillectomy. I. Frank, Chicago.—p. 550. 
Brain Abscess with Peculiar Bacteriologic Findings. W. E. Grove, 
Milwaukee.—p. 555. 

Mixed Tumor of Nasal Septum. H. N. Stevenson, New Rochelle, N. Y. 
—p. 563. 

Treatment of Automobile Accident Cases Where Nose and Face Are 
Involved. W. W. Carter, New York.—p. 571. 

*Method for Control of Postnasal Hemorrhage. J. Beavis, Ann Arbor, 
Mich.—p. 576. 

Otomycosis: Clinical Consideration. W. J. Bristow, Columbia, S. C. 
—p. 578. 


Histopathology of Nasopharyngeal Neoplasms.—Beck 
and Guttman call attention to two relatively newly described 
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types of malignant. epithelial neop!asms of the nasopharynx; 
namely, epithelioma and transitional cell carcinoma. These 
growths are characterized by a specific unique histology, a 
small and frequently undetectable primary lesion, early cervical 
metastasis and pronounced radiosensitivity. The biologic 
properties of these neoplasms contraindicate surgical interven- 
tion, while their radiosensitivity renders them especially suited 
for treatment by irradiation. 


Zinc Ionization Treatment of Middle Ear Infections. 
—Lierle and Sage believe that the possibility of the deposition 
of metallic zinc in living tissue is remote and open to question. 
The spectroscope is particularly adapted to the detection and 
estimation of small amounts of zinc in tissue. The use of 
small electric currents in the treatment is of doubtful value so 
far as the bactericidal effects of such currents are concerned. 
The authors have studied the value of zinc sulphate as a bac- 
tericide. They consider that the beneficial effects of zinc 
ionization treatment in middle ear infections are probably due 
primarily to the destruction of bacteria by the zinc sulphate; 
the effect of the current is of slight importance. 


Chondroma of Larynx.—According to Figi, the treatment 
of chondroma of the larynx depends on the situation of the 
growth, its size, the character of its attachment to the laryngeal 
cartilages and its activity. The usual benign character of 
these tumors amply justifies decided conservatism. Laryn- 
gectomy is indicated only in case the growth is so extensive 
that its complete removal would leave a nonfunctioning, col- 
lapsed larynx. Adherence to a conservative policy is likely to 
result in secondary operative procedures becoming necessary in 
an occasional case, but with the possibility of preserving 
laryngeal function this risk seems well worth assuming. 
Removal by indirect laryngoscopy, peroral endoscopy or under 
suspension is feasible in cases in which the tumor is small and 
pedunculated or attached to the epiglottis. In the majority of 
the cases laryngofissure and enucleation of the growth, together 
with its capsule, is the treatment of choice. This procedure is 
especially satisfactory in dealing with tumors in the sub- 
glottic region, particularly in the posterior portion. In three 
of six cases of chondroma of the larynx reported by the author, 
the patients were treated in this manner with entirely satis- 
factory results. In cases in which a fairly large tumor is 
situated in the supraglottic portion of the larynx, subhyoid 
pharyngotomy may offer more satisfactory surgical approach. 
Preliminary tracheotomy may be advantageous with any method 
of operative treatment, especially if the tumor is producing 
respiratory obstruction. The procedure is advisable in cases 
in which laryngectomy is required, as the operation can then be 
carried out more safely as a secondary stage. In some of 
these cases it has been deemed advisable to observe the tumor 
during the course of weeks or months in order to determine 
its activity before deciding on the type of treatment. Obviously 
an actively growing tumor will require more radical measures 
than one of the same size but of slower growth. In the latter 
instance it might be possible to enucleate even a large neo- 
plasm, whereas’in the former laryngectomy would probably be 
required. 


Adenoids and Upper Respiratory Disease.—Gafafer 
observed a group of 317 adults for thirty-five weeks from Sept. 
29, 1929, to May 31, 1930, when an effort was made to secure 
reports of all attacks of upper respiratory disease (common 
cold). Of these adults, 235 showed adenoids and 82 did not. 
The group with adenoids present and the group with adenoids 
absent showed no significant difference in respect of (1) fre- 
quency, (2) severity or (3) type of attack of upper respiratory 
disease. 


Deafness, Hepatic Dysfunction, Pancreatic Insuf- 
ficiency.—Gottlieb describes a condition that may be termed 
“aurohepaticopancreatic syndrome,” the cardinal symptoms of 
which may be listed under three headings: (1) cranial (tin- 
nitus, progressive loss of hearing,. vertigo, falling, headache 
[migraine], and blurring of vision) ; (2) digestive (constipation, 
occasionally diarrhea, belching, pyrosis, flatulence, fulness and 
discomfort after eating), and (3) general (fatigue). The posi- 
tive objective signs are lowered basal metabolic rate, increase 
in the number of small lymphocytes in the blood, increased 
indican in the urine and a definite abnormality in the duodenal 
fluid, which is manifest by a reduction in the amount of choles- 
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terol, furfural number, and alcohol soluble and alcoho! insoluble 
bile pigments. Traces and total absences of these are frequently 
recorded. In addition to this, there is a reduction in the diges- 
tive activity of the pancreatic ferments, the lipolytic element 
being most often depressed. 

Method for Control of Postnasal Hemorrhage.—Accord- 
ing to Beavis, the technic and apparatus used in the Department 
of Otolaryngology, University of Michigan, for the control of 
postnasal hemorrhage is as follows: A Morrison frame is 
attached to the patient’s bed in the usual manner. A firm dry 
gauze postnasal tampon is prepared and around its middle a 
piece of woven silk such as that used in maxillofacial surgery 
is snugly tied. A well lubricated medium-sized urethral catheter 
is passed through the left common meatus of the nose down 
into the nasopharynx and out through the mouth. The free 
end of the woven silk carrying the tampon is tied to the end of 
the catheter protruding from the mouth, and by retraction of 
the catheter the postnasal tampon is pulled firmly back into the 
nasopharynx, with the free end of the silk emerging from 
the left naris Another piece of silk is tied to the strand 
coming out of the nose and led over a pulley fixed to the frame 
of the bed. Light weights are attached to the silk line to 
produce a constant tension on the pack in the nasopharynx. 
The pull on the tampon can be readily adjusted by changing 
the weights. By this method constant firm pressure sufficient 
to control hemorrhage can usually be maintained within the 
postnasal space, though the patient is free to move the head 
in all directions. It likewise obviates the necessity of anchoring 
the silk line carrying the tampon to some part of the head, a 
procedure that is often painful through injury to the ala or 
upper lip. 


Annals of Surgery, Philadelphia 
95: 801-967 (June) 1932 

*Acute Intestinal Obstruction: Analysis of Two Hundred and Sixty-Six 
Cases Treated in Los Angeles County General Hospital. I. J. Vidgoff, 
Los Angeles.—p. 801. 

*Acute Intestinal Obstruction at New York Hospital: Report of Two 
Hundred and Thirty-Five Cases. N. W. Cornell, New York.—p. 810. 

Acute Intestinal Obstruction: Report of One Hundred and Eighty-Five 
Cases Treated in Lebanon Hospital of New York City. I. I. Koslin, 
New York.—p. 821. 

*Acute Intussusception, with Especial Reference to Treatment by Resec- 
tion of the Intestine: Observations on Thirty-Four Cases Admitted 
to Children’s Hospital in Philadelphia. F. R. Robbins, Philadelphia. 

p. 830. 

*Massive Resections in Acute Mechanical Intestinal Obstruction. J. C. 
Owings and I. H. Smith, Baltimore.—p. 840. 

*Congenital Duodenal Adhesions. H. E. Knox, Philadelphia.—p. 850. 

Strangulation of Sigmoid Flexure by Pedicle of Ovarian Cyst. F. C. 
Beall, Fort Worth, Texas.—p. 854. 

Treatment of Ileus as Indicated by Clinical Experience and Experi- 
mental Studies. J. J. Morton, Rochester, N. Y.—p. 856. 

Lymphosarcoma of Small and Large Intestines. A. Ullman and B. S. 
Abeshouse, Baltimore.—p. 878. 

Complications Associated with Major Proctectomy. A. O. 
New York.—p. 916. 

Acute Intestinal Obstruction.—Vidgoff believes that the 
mortality of intestinal obstruction can be reduced only when 
the patient is operated on early. The patient is often as much 
at fault as the physician. The clinical picture is not always 
clear, and operation should not only be advised but insisted on 
on suspicion that intestinal obstruction is present. To wait for 
the full clinical picture to develop will greatly reduce the 
patient’s chances for recovery. Adhesions are the commonest 
cause of obstruction. To eliminate these cases it is necessary 
to operate for acute appendicitis early and to peritonealize raw 
areas fully in pelvic operations. While the “flat plate” roent- 
genogram is a distinct aid in urging the surgeon to operate, it 
is not essential in the diagnosis. In the cases studied by the 
author there was apparently little change in the blood chlorides 
in those patients who died in comparison to those who recov- 
ered. Patients did not do better with the administration of 
hypertonic solution of sodium chloride than of physiologic 
solution of sodium chloride. The important factor was the 
fluids supplied. Enterostomies do not lower the mortality 
except in some cases of adynamic ileus. If enterostomies are 
done, one should drain the intestine on the table by cutting it 
rather than using a catheter. When there is interference with 


Whipple, 


the blood supply to the intestine, it is best to empty the con- 
tents of the intestine while the patient is on the table. 
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Acute Intestinal Obstruction.—In Cornell’s series of 235 
cases reported under the diagnosis of acute intestinal obstryc. 
tion, the mortality was 51.48 per cent. The average age of the 
patients was 32 years. There were 118 males and 117 females, 
The average duration of symptoms before treatment was 39 
days. Plain roentgenograms are helpful in early diagnosis of 
acute obstruction to the intestine. There were 218 operations, 
17 cases in which operation was not performed, and 49 sec. 
ondary operations, with an operative mortality of 58.4 per cent, 
Previous abdominal operations are a definite etiologic factor 
for later obstruction, especially in the band group of cases, 
The duration of obstruction before surgical correction is an 
important factor in the prognosis. The more severe surgical 
procedures, such as resections, gave a higher mortality than 
the cases in which it was only necessary to release the obstruc- 
tion by cutting a band. Primary enterostomy gives a higher 
mortality rate than a combination of all the other surgical 
procedures. The author’s statistics agree closely with statistics 
compiled thirty years ago and also with those of today. 


Acute Intussusception.—According to Robbins, the sur- 
gical treatment of intussusception can be divided into three 
groups: (1) easily reducible, in which no further surgica! treat- 
ment is indicated; (2) the irreducible, without gangrene, in 
which the author recommends the operation suggested by 
srown or the modification suggested by Johnson, and (3) the 
irreducible and gangrenous, in which he recommends resection 
and immediate anastomosis. Successful resection for intussus- 
ception is not so rare as is generally believed and probably 
should be done more frequently before the intestine is su! jected 
to too much trauma. The author reports a case whic!l:, from 
his search of the literature, seems to be the most ex‘ensive 


successful resection for gangrene in intussusception yet r: orted 
in a child aged 7 weeks. 
Massive Intestinal Resections.— Owings and Smith 


describe experiments in which they demonstrated that 1 assive 
resections of the intestine are feasible on very sick animals, 
giving a low mortality rate if done quickly and with .areful 
technic. The point at which resection is safe can be determined 
with a fair degree of accuracy if certain principles are a hered 
to. The best things to judge by are, first, the ability of the 
intestine to contract when mechanically stimulated; that is, 
not only ability to contract but to contract completely, ¢» into 
actual spasm. This spasm is readily induced by tapping 
the intestine with a clamp or pinching it or plucking it with the 
finger. It is important to notice whether the intestine «t the 
height of its contraction comes down to the size that one would 
expect normal intestine to reach under similar stimuiation, 
because this helps to determine the degree of edema, wiiich is 
the best expression of the early reaction of the intesiine to 
obstruction. The circulation of the intestinal wall aid the 
mesentery is highly important. There should not be any edema 
of the mesentery, and pulsations should be clearly seen aid felt 
in the mesenteric vessels. The circulation in the intestinal 
wall itself is best determined by its color during both spasm 
and relaxation. During relaxation, a point should be picked 
where the color of the intestinal wall changes from the dusky, 
nonglistening color of damaged circulation to a point as near 
the normal pinkish glistening color as possible. This point is 
hard to determine, as the change is a gradual one and the 
normal color is never actually reached. One has to be gov- 
erned by the comparison and by experience, together with the 
other points brought out. The wall at the point of resection 
when in the spastic stage should be nearly white, showing that 
the capillaries are not thrombosed, since the blood is expressed 
from them by the force of the contraction. In obstructed 
intestine when the circulation is damaged and there is begin- 
ning gangrene, even though the intestine will contract it remains 
rather dusky, probably because of thrombosed capillaries. 


Congenital Duodenal Adhesions.—Knox calls attention to 
the fact that congenital duodenal adhesions are an important 
clinical entity having a definite train of symptoms and should 
be borne in mind particularly by those called on to operate on 
infants. Though the cause of congenital duodenal adhesions 
has received investigation, no one seems to have advanced a 
theory that adequately explains their formation. The adhesions 
may be the result of infection which originates from intra- 
uterine sources, traveling through or along the umbilical ves- 
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sels, falciform ligament or portal vein to the under surface of 
the liver or subhepatic fossa. The adhesions in six cases 
reported by the author all extended from the anterior surface 
of the duodenum to the under surface of the liver in close 
proximity to the gallbladder. The duodenum was pulled 
upward and to the right, producing definite kinking. The 
portion proximal to the adhesions was distinctly dilated, and, 
as the adhesions were severed, the gas was seen to pass into 
the distal portion. The stomach was dilated in each instance 


and this dilatation also was relieved after the adhesions were 
separated. The symptoms of congenital duodenal adhesions are 
so similar to those of hypertrophic stenosis that one is led to 
this as a diagnosis; and when at operation no stenosis is 
found, one should explore the subhepatic fossa for the presence 
ef adhesions. The chief subjective signs are vomiting, con- 
stipation and loss of weight in a fretful, hungry and dehy- 
drated iniant, while objectively there are visible gastric 
peristalses. The vomiting occurs immediately after birth. In 
the ear’: stages liquids are rejected almost as soon as they are 
swall: while as time goes on, the stomach becoming dilated, 
vomit! loes not occur for some time after feeding and then 
may }« me cumulative as well as projectile. Bile is usually 
absent the vomitus in the early stages, but a small amount 
may | the obstruction and then the vomitus will be bile- 
staine: The lack of absorption accounts for the constant 
hunge: °\e persistent constipation and the progressive emacia- 
tion : iechydration. As the stomach dilates and the loss of 
weight ntinues, gastric peristaltic waves become visible. 
Comn ng in the left hypochondriac region, they pass across 
the e| trium, culminating at the pyloric region. Occasion- 
ally, {| aves may pass beyond, becoming lost under the liver. 
Since stomach dilates slowly, early regurgitation rather 
than; cctile vomiting is the rule. Roentgen examination is 
not e- tial for a diagnosis, and may, in fact, be misleading. 
The tr’ tment of congenital adhesions of the duodenum is ‘sur- 
gical should be instituted before dehydration sets in and 
loss « ight occurs. 


Archi’ s of Dermatology and Syphilology, Chicago 


25: 987-1191 (June) 1932 


Pleon m and Variation in Dermatophytes. C. W. Emmons, 
Ne rk.--p. 987. 

*Multi ‘asal Cell Epitheliomas Originating from Congenital Pigmented 
Sas ll Nevi. R. Nomland, Chicago.—p. 1002. 

*Tube: s Cutis: Unusual Case. O. L. Levin and J. A. Tolmach, 
Nev rk.—p. 1009. 

Effect Position of Inoculum on Growth of Some Trichophytons in 
Pre e of Dyes. L. H. Leonian, Morgantown, W. Va.—p. 1016. 

*Xantl Tuberosum. S. M. Weingrow, New York.—p. 1021. 

*Moder, Interpretation of Mycotic Infections of Feet and Hands. A. 
Stri Jer, E. A. Ozellers and R. P. Zaletel, Philadelphia.—p. 1028. 

Trieth imine: Adjunct to Dermatologic Therapy. M. T.-R. Maynard, 
San . Calif.—-p. 1041. 

Fungus infections of Skin and Its Appendages Occurring in Porto Rico: 
Clin and Mycologic Study. B. M. Kesten, B. K. Ashford, R. W. 
Ber . C. W. Emmons and M. C. Moss, New York.—p. 1046. 


*Self-Sicrilization Powers of Skin: II. Body Folds. T. Cornbleet, 
Chi p. 1058. 
Folliculitis Ulerythematosa Reticulata. H. G. Wertheimer, Pittsburgh. 


mf 160. 

*Simple \lethod of Treating Mucous Retention Cysts of Lip. S. Monash, 
New York.—p. 1063. 

Bismarsen in Treatment for Congenital Syphilis. S. O. Chambers and 
G. F. Koetter, Los Angeles.—p. 1065. 

Spinal Fluid in Syphilis: Clinical Significance of Total Protein and 
Globulin: Preliminary Report. L. Spiegel, New York.—p. 1071. 

The Henal Vacuum Vaporizer: Instrument Useful in Treatment of Cer- 
tain \lycotic and Pyogenic Cutaneous Diseases. A. Strickler, Phila- 
delphia.—p. 1097. 

Basal Cell Epitheliomas.—Nomland describes a case in 
which epitheliomas arose in adult life from pigmented basal 
cell nevi present since birth. No cases identical with the one 
reported were found in a fairly thorough search of the 
literature. The closest similarity found was in two cases 
reported by Adamson and in others of multiple basal cell 
epitheliomas of the face not arising in keratoses. The lesions 
described varied from small translucent papules to large rodent 
ulcers, but they did not arise in preexisting nevi as in the 
author’s case. 


Tuberculosis Cutis.—Levin and Tolmach report an unusual 
case of tuberculosis cutis occurring in a person with tuberculosis 
of the lungs and of the left mastoid bone. The cutaneous 
lesions wete very superficial and relatively benign in their 





course. The ‘diagnosis was made partly on the basis of the 
clinical appearance of the lesions and positively by the histo- 
logic examination and the recovery of the tubercle bacilli after 
inoculation of a guinea-pig. Difficulty was encountered in 
differentiating this condition from other cutaneous diseases, 
particularly from Boeck’s sarcoid. The authors believe that the 
pathogenesis of these lesions is dependent on an attenuated form 
of the tubercle bacillus. 

Xanthoma Tuberosum.—Weingrow presents a case of 
xanthoma tuberosum with extensive involvement of the tendons, 
in which the planum variety of lesion was also seen. The sugar, 
cholesterol and nonprotein nitrogen contents of the blood of this 
patient were higher than those found in the normal person. 
The presence of the same type of lesion in the tendons of a 
brother and of other relatives, a negative Wassermann reaction 
of the blood and the absence of evidence of other infectious 
diseases suggest an hereditary tendency. The characteristics of 
xanthoma as exhibited by xanthoma cells, fibroblastic reactions, 
deposits of lipoid material, degenerated muscle cells and the 
resemblance to a malignant condition are presented in the histo- 
pathologic studies. Chemical analysis of the blood in two of 
three additional cases observed by the author revealed choles- 
teremia, glycemia and a rise in the nonprotein nitrogen. The 
last has not heretofore been reported in connection with this 
disease. In two of the cases there was no rise in the sugar 
content of the blood above normal, and the urine was free from 
sugar. In three of the cases, including two of those previously 
mentioned, there was definite evidence of arteriosclerosis. The 
relation between arteriosclerosis and xanthoma tuberosum has 
not been observed heretofore. Ir the third case, there were 
hypertension and nephritis, primarily, and diabetes secondarily 
related to the xanthoma tuberosum. 

Mycotic Infections of Feet and Hands.—Strickler and 
his associates say that mycotic infection of the feet, in the 
light of the new conceptions, can no longer be regarded as 
only a local skin condition. The lesions of epidermophytosis 
of the feet are to be regarded as local foci, from which, under 
certain conditions, absorption of toxic substances (fungous, 
metabolic or both) can take place. These substances are der- 
matotropic, acting as skin-sensitizing agents and assuming a 
role in the causation of various secondary (mycid) eruptions. 
Comparable to this trichophyton fungus phenomenon, mention 
can be made, for instance, of bacteria that, locked up in various 
organs, act as local foci of infection and are at times an 
important etiologic factor in such dermatologic diseases as 
chronic urticaria, erythema nodosum and erythema multiforme. 
To a degree, considerable similarity exists in origin and beha- 
vior between the secondary cutaneous conditions due to ring- 
worm fungus (epidemophytids and trichophytids) and certain 
of the tuberculids and secondary syphilitic eruptions. In 
trichophyton fungus infections in man and in experimental 
trichophyton fungus infections in animals, ringworm fungi have 
been found in the blood stream. It appears more than probable 
that the fungi in the human infections are destroyed rather 
quickly and early; possibly in the lymphatic channels or in the 
lymph nodes, and that their main function probably consists in 
augmenting in some manner the cutaneous sensitizing influence 
of the hyphomycetic products. That the lymphatic channels 
can shield and transport ringworm fungi is paralleled by a 
similar relationship known to exist between the lymphatic ves- 
sels and spirochetes. The authors draw the following deduc- 
tions from a survey of the literature and additional experiments 
that they cite: 1. In the treatment for the chronic recurrent 
epidermophytosis of the feet and epidermophytid eruptions of 
the hands, desensitization of the skin through trochophytin 
therapy would seem a logical procedure. 2. There is urgent 
necessity of some form of cutaneous test of just sufficient sen- 
sitivity to serve as a reliable and specific diagnostic aid in 
the etiologic determination of the various squamous and vesicu- 
lar eruptions of the hands and lichenoid eruptions of the 
extremities. 3. Complement fixation or related serologic studies 
are advisable as a means of shedding more light on the nature 
of the sensitizing influence of the mycotic infections of the 
feet, and possibly also as a diagnostic procedure. 

Self-Sterilizing Powers of Skin.—Cornbleet describes 
experiments in which he noted that skin folds are less able to 
inactivate micro-organisms than are other normal cutaneous 
areas. Their self-sterilizing capacity is still further depressed 
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whenever they become the seat of a pathologic disturbance. 
When skin folds are opened to the air, their capacity to inac- 
tivate staphylococci tends to approximate that of other normal 
skin areas. This tendency is a function of time; the longer 
the fold remains open, the closer is the approximation. The 
total number of organisms inactivated in a closed skin fold 


bears little relation to time. 

Mucous Retention Cysts of Lip.—Monash reports that 
in the treatment of mucous retention cysts of the lip he has 
been using a method different from those described, and which 
can be performed in a physician’s office in a few minutes. 
With the cutting current of an endothermy apparatus, pref- 
erably, or with a scalpel, an incision is made through the oral 
mucosa and into the cyst cavity at one end. The cutting 
instrument is passed round the entire margin of the cyst cavity, 
thus removing a more or less circular mass of tissue, consist- 
ing of the roof of the cyst, made up of the oral mucosa and 
a portion of cyst membrane. No attempt is made to cauterize 
the floor of the cyst. In fact, cauterization is contraindicated 
in this procedure, as it would substitute a raw surface for one 
already covered with epithelium. No suturing is necessary, 
and healing is rapid. Recurrence does not take place, because 
any mucus secreted by the floor of the cyst is not retained in 
a closed cavity but passes directly into the mouth. In time 
the character of the cyst floor changes to that of normal oral 
mucosa. The author has used the same procedure in the treat- 
ment of a hydrocystoma, 0.5 cm. in diameter, situated near the 
outer canthus of the left eye. By merely removing the roof 
of the cyst, including the overlying skin, a complete disap- 
pearance of the iesion was obtained; within a few weeks no 
difference could be observed between the character of the cyst 
floor and that of the surrounding skin. 


Canadian Public Health Journal, Toronto 
23: 203-252 (May) 1932 
Cancer at Home and Abroad. J. W. S. McCullough, Toronto.—p. 203. 
Prevention of Dementia Praecox and Treatment of Early Stage. T. A. 
Pincock, Brandon, Manit.—p. 209. 
Pitfalls in Diagnosis of Early Syphilis. N. Black, Toronto.—p. 213. 
lastes and Odors in Public Water Supplies. N. J. Howard, Toronto. 
p. 218 
The Trachoma Problem. F. D. McKenty, Winnipeg, Manit.—p. 223. 
Control of Diphtheria in Lethbridge. R. B. C. Thomson, Lethbridge, 
Alta p. 232 
Report of Committee on Definition of Word “Stillbirth” for Statistical 
Purposes. E. Gagnon, Montreal.—p. 234. 


Delaware State Medical Journal, Wilmington 
4: 119-140 (June) 1932 
*Diagnosis and Treatment of Carcinoma of Large Intestine. W. W. 

Babcock, Philadelphia.—p. 119. 

Injection Treatment of Hemorrhoids. C. C. Neese, Wilmington.—p. 122. 
Relations of Delaware Public Health to Indigent Syphilitic Cases. A. C. 

Jost, Dover.—p. 124. 

Diagnosis and Treatment of Carcinoma of Large 
Intestine.—According to Babcock, carcinomas of the large 
intestine should be diagnosed early by alterations of the peri- 
staltic function, digestive disturbance, progressive anemia, and 
by roentgen, digital and proctoscopic examinations. Offensive, 
bloody, mucous stools, intestinal obstruction or cachexia usually 
indicates a growth of long standing. Operative excision, if 
the growth is not too far advanced, gives a reasonable hope 
for recovery. Irradiation is ineffective against most of the 
intestinal carcinomas. From the ileum to the descending colon, 
an intraperitoneal excision and anastomosis, with careful atten- 
tion to the preservation of the blood supply of the retained 
intestine, is the preferred type of-operation. From the descend- 
ing colon to the lower rectum a combined abdominoperineal 
operation is indicated, followed by radical removal of the 
intestine with the tributary lymphatics, as well as the preser- 
vation of an adequate circulation for the retained intestine. 
The author describes a method of abdominoperineal resection 
by means of which colostomy is eliminated and the intestine 
is not divided or invaded until after the peritoneal cavity is 
sealed. With the higher rectal growths, the sphincter may be 
preserved; but with the lower ones, a wide resection of the 
pelvic floor may be necessary. In ten cases in which this 
operation was used, less shock and reaction followed than after 
any other type of operation tried. For the small, low-lying 
rectal carcinomas, with slow infiltrative tendencies, a local 
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excision through the enlarged anus may be adequate. The 
advantages of a properly made perineal anus should be eyj- 
dent. It may be cared for with less derangement of the cloth. 
ing than a colostomy, and it is easily controlled by a pad and 
rubber sponge pressure. The perineal opening also more surely 
gives warning of an impending defecation than does the colos- 
tomy, and by digital examination one may obtain early evidence 
of a recurrence in the pelvis at a time when excision or local 


destruction is effective. All patients observed by the author 
have considered their perineal anus preferable to a colostomy, 


Georgia Medical Association Journal, Atlanta 
21: 217-259 (June) 1932 
Review in Traumatic Surgery. J. M. Barnett, Albany.—p. 220. 
*Transurethral Prostatic Resection Versus Operative Prostatectomy. E, 

Floyd and J. L. Pittman, Atlanta.—p. 226. 

Hypoglycemia: Case Report. E. D. Shanks, Atlanta, and E. W. Allen, 

Milledgeville.—p. 229. 

Diverticulum of Bladder. S. T. Brown, Atlanta.—p. 232. 
Indications for and Results of Removal of Spleen. D. H. Poer, 

Atlanta.—p. 233. 

Transurethral Prostatic Resection Versus Operative 
Prostatectomy.—Floyd and Pittman feel that transurethral 
prostatic resection is definitely indicated in some cases of vesi- 
cal neck obstructions. This is particularly true in the median 
bars, when there is a fibrous band across the neck o! the 
bladder. In the glandular bars, that is, the solitary posterior 
commissural hypertrophies, resection 1s ideal. The entire 
median lobe can be resected out, leaving an avenue sufficient 
to empty the btadder. In carcinoma in which the condition is 
too far advanced when the diagnosis is made to bring about 
a cure, resection is of temporary value in relieving the obsiruc- 
tions, so that the bladder can be emptied, obviating the neces- 
sity for a suprapubic tube. The authors have been advocates 
of the suprapubic tube in these cases for some time and, owing 
to its many drawbacks, they are now glad that in these «ases 
the patients can be temporarily relieved without it. In the 
moderately enlarged and early prostatic hypertrophy this pro- 
cedure is of definite value, because the back pressure changes 
in the kidneys and bladder are not far advanced. The authors 
do not feel that resection can take the place of operative pros- 
tatectomy for the markedly enlarged prostates. In this type 
of case they intend to continue with the usual method of »ros- 
tatectomy. Finally, they emphasize that this is not a simple 
procedure, for it requires not only a thorough knowledge of 
the anatomy and pathology of the posterior urethra but also 
skill and experience in manipulation of the resectoscope. 


Indiana State Medical Assn. Journal, Fort Wayne 
25: 245-292 (June) 1932 


Speech Defects in Children. Gladys D. Frith, South Bend.—p. 245. 

Brief Survey of Medical History of Indiana. M. D. Barber, Indian- 
apolis.—p. 250. 

Shock. J. K, Berman, Indianapolis.—p. 256. 

The Swings of the Pendulum During Fifty Years in Medicine. H. E. 
Mock, Chicago.—p. 260. 

Spinal Anesthesia. H. C. Ragsdale, Bedford.—p. 266. 

Heart Disease in Pregnancy. E. O. Asher, New Augusta.—p. 267. 


Johns Hopkins Hospital Bulletin, Baltimore 
50: 357-405 (June) 1932 


*Pathology of Nineteen Cases of Peculiar and Specific Form of Nephritis 
Associated with Acquired Syphilis. A. R. Rich, Baltimore.—p. 357. 

*Hyperthyroidism and Diabetes Mellitus. E. C. Andrus, Baltimore.— 
p. 383. ‘ 


Nephritis Associated with Syphilis. — Rich describes a 
peculiar and heretofore unrecognized but not uncommen form 
of nephritis associated with acquired syphilis. It was found in 
6.5 per cent of 200 necropsies in which there were definite 
syphilitic lesions in other organs, and in five additional cases 
in which no other syphilitic lesions were found at necropsy 
but in which there was definite clinical proof of the existence 
of syphilis (positive Wassermann reaction). Although dili- 
gently searched for in 400 control necropsies, in no instance 
was the lesion found in the absence of syphilis. The author 
presents evidence that the lesion represents a true syphilitic 
nephritis and discusses the relation of the process to clinical 
nephritis occurring during the course of syphilitic infection. 


Hyperthyroidism and Diabetes Mellitus.—Andrus pre- 


sents the clinical courses of two patients in whom diabetes — 
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mellitus and hyperthyroidism coexisted. The carbohydrate 
metabolism in hyperthyroidism is contrasted with that in diat 
betes mellitus. In the presence of hyperthyroidism this is at 
fault less as regards the ability of the organism to store carbo- 
hydrate than in the abnormally rapid breakdown of glycogen. 
The diabetic patient, on the other hand, suffers from a limited 
carbohydrate tolerance; carbohydrate administered in excess of 
this appears in the urine as dextrose. Hyperthyroidism super- 
imposed on diabetes mellitus creates abnormal demands on an 
already inefficient carbohydrate metabolism by augmenting the 
basal metabolic rate and by enhancing glycogenolysis. 


Journal of Immunology, Baltimore 
22: 397-475 (June) 1932 


Immunization of Chimpanzees with Human Blood. K. Landsteiner and 
P. |.evine, New York.—p. 397. 

*Anaphylaxis to Diphtheria Toxin: Sensitization by Placental Transmis- 
sion of Antitoxin. J. Y. Sugg, L. V. Richardson and J. M. Neill, 
Nashville, Terin.—p. 401. 

Immunologic Studies in Tuberculosis: VII. Resistance of Chickens 
Sensitized with Heat-Killed and Living Avian Tubercle Bacilli. 
S. A. Petroff, W. Steenken, Jr., and W. A. Winn, New York.—p. 413. 

Purit on and Concentration of Diphtheria Toxoid by Means of Elec- 
tre sis. L. Reiner, New York.—p. 439. 

Studi n Antibodies: VI. Dried Antimeningococcus Serums. K. G. 
Falk. Grace McGuire and Carolyn Rosenstein, New York.—p. 445. 

Diss on of Specific Protein Precipitate of Antipneumococcus Horse 
Se . and Comparison with .Protein Isolated by Chemical Means 
from This Immune Serum. L. D. Felton, Boston.—p. 453. 


Anovhylaxis to Diphtheria Toxin.—Sugg and his asso- 


ciates :cport that the offspring of antitoxin immune guinea-pigs 
gave © iaphylaxis when injected intravenously with toxin- 
conta!) ‘ng material thirty to sixty days after their birth. 
Suffici: ot controls were made on the possibility of participation 
of nov! xin antigens and of nonantitoxin antibodies to justify 
the cjusion that the anaphylaxis was due to reaction between 
the t.°n antigen and the placentally transmitted antitoxin. 
The «vantage of the use of carefully selected offspring was 
demo: trated by the high degree of completeness of nonreac- 
tivity nontoxin diphtheria antigens that was exhibited by - 
the o:<pring of individual mothers’ whose serum contained no 
dipht! ria antibodies other than antitoxin or only small amounts. 
Apar: ‘rom the question of toxin anaphylaxis, the authors’ 
cemoii-iration of anaphylaxis to diphtheria material on the 
part the offspring of *immune guinea-pigs is of interest as 
an ex ‘uple of placental transmission of hypersensitiveness to 
an ant:zen of bacterial origin. 


Journal of Industrial Hygiene, Boston 
14: 207-242 (June) 1932 


*Resulis of Supplementing Dietary of Substandard Workers with Cod 
Liver Oil and Milk. A. D. Holmes and Madeleine G. Pigott, Boston, 
an! W. A. Sayer and Laura Comstock, Rochester, N. Y.—p. 207. 

Toxicology of Carbonyls. A. J. Amor, Clydach, England.—p. 216. 

*Erysipcloid: Bacillus of Swine Erysipelas Infection: A Disease of 
Industry. J. V. Klauder, Philadelphia.—p. 222. 


Cod Liver Oil and Milk as Dietary Supplements. — 
Sixty-three underweight young women served as subjects of 
an investigation conducted by Holmes and his associates to 
determine whether cod liver oil and milk taken as supplements 
to the usual home diet of substandard women would improve 
their health and efficiency. All the women were employed at 
tasks classified as light muscular activity. Cod liver oil of 
known history and high grade commercial milk were ingested 
in the forenoon and afternoon rest periods. A daily record 
was made of attendance and the cause of previous absences 
and illness. Weekly records were made of body weight and 
efficiency rating. It was noted that the use of cod liver oil 
and milk as supplements to the usual home diets of the sub- 
standard young women was followed by an increase in body 
weight, a decrease in absences from employment, an increase 
in efficiency rating, and an improvement in the menstrual 
irregularities experienced by some of the women. It is there- 
fore apparent that the addition of cod liver oil and milk to 
the usual home diet contributes materially to the well being 
and efficiency of underweight young women dependent on their 
ability to work for a livelihood. 

Erysipeloid.—Klauder calls attention to the fact that the 
bacillus of swine erysipelas is widely disseminated; its habitat 
Is dead matter of animal and plant origin. The organism is 
either pathogenic or saprophytic throughout the animal king- 


dom. In swine, which are more frequently infected than are 
other animals, it causes an infection known as swine erysipelas. 
In man, the mild form of the infection is most common, occur- 
ring at the site of injury, invariably on the hand, and appear- 
ing as a purplish red erythema of a migratory character. Pain 
and swelling frequently cause incapacitation. The disease may 
spontaneously involute in from two to four weeks. In excep- 
tional cases it extends above the wrists and persists for weeks 
and sometimes months. The acute fatal form and the arthritic 
form of the disease in man are rare. The infection is common 
among commercial fishermen working in fishpounds, handling 
live fish. It intimately concerns handling spiny fish as well 
as slimy fish. Spiny fish increase the incidence of trauma of 
the hands, which serve as a means of inoculation. In all 
probability the organism is a saprophyte on the slime of fish. 
The infection is an important disease of the fishing industry. 
The disease also occurs among employees in the meat packing 


and canning industries, among food handlers, and among work-_, 


ers in industries in which living or dead animal matter is 
handled. Local treatment is of no great value. Immobiliza- 
tion of the part and application of heat are the methods gen- 
erally advocated. The most satisfactory treatment, in the 
author’s experience, however, is the local injection of immune 
serum. 


Journal of Pharmacology & Exper. Therap., Baltimore 
45: 121-251 (June) 1932 

Bacteriologic Action of Certain Synthetic Organic Acids Toward Myco- 
bacterium Leprae and Other Acid-Fast Bacteria: XXI. W. M. 
Stanley, G. H. Coleman, C. M. Greer, J. Sacks and R. Adams, 
Chicago.—p. 121. 

Vanillyl-Ethylamine, Vanillyl-Methylamine and _ Benzyl-Vanillylethyl- 
amine: Relation of Chemical Structure to Pharmacologic Action. 
W. E. Hambourger, Cleveland.—p. 163. 

Relation of Size of Ergot to Potency. B. V. Christensen and A. D. 
Welch, Gainesville, Fla.—p. 183. 

Contribution to Pharmacology of the Benzothiazoles. M. T. Bogert and 
Helen G. Husted, New York.—p. 189. 

Influence of Diet on Carbon Tetrachloride Intoxication in Dogs. Jessie 
T. Cutler, Nashville, Tenn.—p. 209. 

Production of Gastric Lesions in Rabbits by In/ection of Small Amounts 
of Pilocarpine into Cerebrospinal Fluid. R. U. Light, C. C. Bishop 
and L. G. Kendall, Boston.—p. 227. 


Journal of Urology, Baltimore 
27: 607-731 (June) 1932 


*Aneurysm of Renal Artery. C. P. Mathé, San Francisco.—p. 607. 

*Value of Intravenous Pyelography in Management of Ureteral Calculi: 
Based on Study of Forty-Five Cases. R. L. Dourmashkin, New York. 
—p. 637. 

*Effect of Renal Denervation of Pressure of Urine in Renal Pelvis. 
J. M. McCaughan, Rochester, Minn.—p. 659. 

Neoplasms Primary in Bladder Diverticula. R. M. LeComte, Wash- 
ington, D. C.—p. 667. 

Malignant Tumor of Diverticulum of Urinary Bladder. H. L. Stewart 
and G. J. Muellerschoen, Philadelphia.—p. 685. 

Myxosarcoma of Bladder: Case Report of Child Two Years of Age. 
J. A. Lazarus and A. A. Rosenthal, New York.—p. 695. 

Chronic Cavernitis and Spongiositis Due to Diphtheroid Bacillus. G. 
Sewell, J. A. Kasper, J. F. Norton and Normal H. Broom, Detroit. 
—p. 713. 

Heat in Treatment of Prostatic and Seminal Vesicular Affections: A 
New, Metal, Two-Way Rectal Tube and Exposition of Reasons, in 
Use of Heat, for Preferring Hot, Saline, Rectal Irrigations Through 
Two-Way Tube. M. L. Boyd, Atlanta, Ga.—p. 719. 


Aneurysm of Renal Artery.—Mathé reports a case of 
true aneurysm of the renal artery associated with nephroli- 
thiasis. The aneurysm was secondary to trauma and was suc- 
cessfully relieved by nephrectomy. Aneurysm of the renal 
artery is an extremely rare condition, only fifty-six cases 
having been reported to date. In 40 per cent of fifty-five cases 
reviewed there was a history_of weakening and injury of the 
vessel wallsby previous trauma, and in the remainder a history 
of severe infectious disease of some type, producing lowered 
resistance due to sclerosis, fatty degeneration, or inflammatory 
changes of the renal artery. Aneurysm of the renal artery 
is exceedingly difficult to diagnose, only seven of the reported 
cases having been detected prior to the time of operation or 
death. The cardinal symptoms are hematuria, pain and tume- 
faction. This hematuria is usually more sudden and more 
extensive than that caused by other kidney lesions. Pulsation 
and systolic bruit, although rare, are pathognomonic signs. 
The presence of a ring-shaped opaque area in the kidney should 
make one suspect renal aneurysm. The treatment of renal 
aneurysm is surgical. In all the untreated cases, thirty-six of 
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which have been reported in the literature, the patients died. 
Sixteen of the seventeen on whom nephrectomy was performed 
survived. Resection of the aneurysm is occasionally possible. 
Plastic repair of the aneurysmal sac, drainage of the accom- 
panying. hematoma, and other surgical procedures less radical 
than nephrectomy or excision give little, if any, relief. 

Value of Intravenous Pyelography.—Dourmashkin states 
that in the presence of apparently complete calculous obstruc- 
tion of the ureter, intravenous pyelography frequently supplies 
the only medium for ascertaining renal function on the affected 
side. In the greatest majority of chronic ureteral stone cases 
observed by the author, intravenous pyelography demonstrated 
perfect renal drainage. In many cases little difference was 
noted in the outlines of ureteropelvic tracts: on both sides. 
The presence of impassable obstruction is not a criterion that 
determines complete impaction, as in many such cases perfect 
drainage was revealed by intravenous pyelography. The tem- 
porary nature of absent ureteropelvic shadows, following the 
injection of the dye in cases of acute block and those of chronic 
renal “hibernation,” should be constantly borne in mind, lest 
it should be confused for instances of permanent renal destruc- 
tion in which cases the dye may be similarly not excreted. 
Intravenous pyelography is of no value in localizing uric acid 
calculi. In no case should a patient be submitted to an open 
operation unless its indications are clearly defined by intrave- 
nous pyelography. 

Pressure of Urine in Renal Pelvis.—In the course of 
certain experiments undertaken for the purpose of studying the 
pressure of urine in the renal pelves (the so-called secretion 
pressure) of intact dogs on which bilateral abdominal ureteral 
transplantation had been performed, McCaughan noted that the 
pressure immediately following simple water diuresis was 
increased approximately 20 per cent over the maximal pressure 
obtained under ordinary conditions and only after many min- 
utes of continuous recording. The author describes experi- 
ments in which he demonstrated that the secretion pressure 
of the urine following renal denervation is not significantly 
increased. 


Medical Journal and Record, New York 
135: 549-592 (June 15) 1932 
Brief Review of Modern Proctology, with Especial Reference to Treat- 
ment for Cancer of Rectum. M. J. Synnott, Montclair, N. J.—p. 549. 
Report of Four Allergic Cases. Narcisse Thiberge, New Orleans.— 
p. 555. 
Aneurysms of the Circle of Willis: Discussion and Two Case Reports. 
R. F. Elmer and C. E. Boylan, Chicago.—p. 557. 
Dental Care During Pregnancy. M. O. Magid, New York.—p. 559. 
Care of the New-Born. S. Goldberg, Philadelphia.—p. 562. 


New England Journal of Medicine, Boston 
206: 1181-1230 (June 9) 1932 
Story of Smallpox in Massachusetts. S. B. Woodward, Worcester, 
Mass.—p. 1181. 
Raynaud’s Disease. T. Lewis, London, England.—p. 1192. 
*Id.: Studies on Postoperative Cases Bearing on Etiology of Disease 
and Efficiency of Sympathetic Ganglionectomy. J. C. White, Boston. 
p. 1198. 
What Change in the Medical Practice Act Is Most Needed? S. Rush- 
more, Boston.—p. 1211. 


Raynaud’s Disease.— White reports six cases of typical 
Raynaud's disease, with observations on the immediate and late 
effects of sympathetic neurectomy. Resection of the two upper 
dorsal ganglions or of the second to fourth lumbar ganglions 
brought about an immediate paralysis of sympathetic tonus in 
each case. Whereas vasomotor paralysis following lumbar 
sympathectomy has been permanent, the dorsal operation has 
been followed by a recurrence of sympathetic nerve function 
in two out of the six cases reported and in five other cases. 
Sympathetic nerve activity reappeared at the end of six months, 
accompanied by the color changes, pain, coldness, and ulcera- 
tion in the tips of the fingers characteristic of Raynaud’s dis- 
ease. When the regenerated vasoconstrictor fibers were again 
adequately blocked by procaine hydrochloride or by reopera- 
tion, there was a second disappearance of the manifestations 
of the disease. Therefore, resection of the first and second 
dorsal sympathetic ganglions alone is insufficient to cause a 
permanent vasomotor paralysis of the arm. In the author's 
recent cases, in which the operation has been extended upward 





to include the inferior cervical ganglion, he is hopeful that 
the results will be as permanent as those in the lower extremity, 
Advanced stages of the disease with long standing ulceration 
and sclerodermatous changes may fail to recover completely 
after vasomotor paralysis. These instances are satisfactorily 
explained by Lewis’s theory of local pathologic changes in the 
digital vessels. From the theoretical standpoint, early uncom- 
plicated cases of- the disease may be explained either on the 
basis of Raynaud's original conception of a vasomotor neurosis 
or by Lewis’s theery that normal vasoconstrictor impulses 
cause the attacks of partial asphyxia by acting on abnormal 
digital arterioles. Certain objections have been pointed out 
against each hypothesis. It is therefore essential to reserye 
final judgment until the evidence in favor of one or of the 
other becomes unequivocal. 


New Jersey Medical Society Journal, Orange 
29: 377-444 (May) 1932 


Medicine and Sociologic Aspect of Insanity, Feeblemindedness and Anti- 
social Behavior. M. Vinciguerra, Elizabeth.—p. 377. 

Acute Empyema Thoracis. V. E. Johnson, Atlantic City.—p. 38 

Newer Anesthesia. B. B. Ranson, Jr., Maplewood.—p. 386. 

Office Treatment of Diabetes Mellitus. Selma Weiss, Newark.—p. 391, 

Role of Ovarian and Anterior Pituitary Hormones in Sexual and |epro- 
ductive Cycles. P. D’Acierno, Union City.—p. 394. 

Concerning the Serologic Study of Syphilis, with Reference to Some 
Aspects of Its Clinical Utilization. R. A. Kilduffe, Atlantic ( ty.— 
p. 398, 


29: 445-532 (June) 1932 


Detachment of Retina: Guist Operation. B. B. Adelman, New .°k.— 
p. 445. 

Care of Patient Before, During and After Induction of Spinal \nes- 
thesia. H. Subin, Atlantic City.—p. 450. 

Etiology and Treatment of Essential Pruritus. B. M. James, \. wark 
and ‘Montclair.—p. 454. 

Physician and Workmen’s Compensation Act. M. S. Avidan, Tr: ston. 
—p. 458. 

Polyposis of Small and Large Bowel. -V. Farmer, Hackensack.—). 463. 

*Treatment of Early Syphilis. N. B. Heller, Newark.—p. 468. 

Diathermy in Eye, Ear, Nose and Throat Affections. B. E. F-: |ing, 
Newark.—p. 470. 

Relation of Anaphylaxis to Acute and Chronic Disease. H. E. Abel, 
Newark.—p. 474. ° 

Primary Diphtheritic Vaginitis in Children. F. P. Lee and A: 
van Saun, Paterson.—p. 477. 

Symptoms and Diagnosis of Acute Intestinal Obstruction. F. T. van 
Beuren, Jr., New York.—p. 478. . 

Seasonal Hay Fever, with Especial Reference to Middle Atlantic ites. 
G. T. Brown, Washington, D. C.—p. 483. 


a 


Practical Phases in Utilization of Clinical Laboratory. R. A. Kil: uffe, , 


Atlantic City.—p. 490. 


Treatment of Early Syphilis.— Heller puts all «arly 
syphilitic persons on weekly injections of a bismuth pre) ara- 
tion, giving them a course of twelve injections. This is fol- 
lowed by eight weekly injections of 0.3, 0.45 and 0.6 Gm. of 
neoarsphenamine, depending on the patient’s weight. A watch 
is kept on the general condition, especially the heart and kid- 
neys, by periodic urinalysis. If there are no contraindications, 
this treatment is kept up for one year without any rest periods. 


With the aid of the social service department, an earnest’ 


effort is made to get in touch with all contacts, and they are 
examined both physically and serologically, and treatment is 
instituted when necessary. The second year, two courses of 
treatment are given, with rest periods, and periodic serologic 
examinations after each rest period. When blood reports are 
repeatedly negative, the patient is referred to the medical 
clinic for,a heart examination and to the eye clinic for an 
ophthalmoscopic examination. After a rest of six months, 
another serologic examination is performed; this time includ- 
ing a spinal tap with a cell count, a Pandy reaction, a Wasser- 
mann test and a colloidal gold curve report. It is only after 
all these reports are negative that the patient is discharged, 
with instructions to come once a year for a check-up. 


New Orleans Medical and Surgical Journal 
84: 931-996 (June) 1932 


Annual Address. S. C. Barrow, Shreveport, La.—p. 931. 

Medical Education in Mississippi. J. C. Culley, Oxford, Miss.—p. 935. 

Looking Into the Future. A. Ochsner, New Orleans.—p. 945. 

Planning the Plastic Operation of the Face. H. L. Rush and L. V. Rush, 
Meridian, Miss.—p. 948. 


Technic and Indications for Spinal Anesthesia. J. G. Gardner, Columbia, ~ 


Miss.—p. 953. 
Agranulocytic Angina. C. L. Brown, New Orleans.—p. 959. 
Etiology and Prognosis of Sinusitis. J. B. Gooch, New Orleans.—p. 966. 
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New York State Journal of Medicine, New York 
32: 707-772 (June 15) 1932 


Polycythemia Treated with Phenylhydrazine: Case. T. S. Evans, New 
Haven, Conn.-—p. 707. 

Results of One Thousand Aschheim-Zondek Tests for Pregnancy. R. 
Kurzrok, New York.—p. 711. 

Some Considerations in Buying and Installing Fluoroscope for Use in 
General Practice. C. Auer, New York.—p. 713. 

Recurrent Paralytic Intestinal Obstruction: Report of Case of Unknown 
Etiology. R. A. Leonardo, Rochester.—p. 717. 

Latent Pneumothorax. S. I. Muller, Long Island City.—p. 721. 


Southwestern Medicine, Phoenix, Ariz. 
15: 193-232 (May) 1932 

Use and Development of Our Library. O. H. Brown, Phoenix, Ariz. 
—p. 193. 

Treatment of Cavitation in Pulmonary Tuberculosis: Clinical Demonstra- 
tion. F. G. Holmes, Phoenix, Ariz.—p. 195. 

State Health Departments, Their History and Achievements. P. W. 
Covington, Salt Lake City.—p. 217. 

Prophylactic and Early Treatment of Syphilis. J. R. Earp, Santa Fe, 
N. M.—p. 220. 


United States Naval Med. Bulletin, Washington, D. C. 
30: 297-470 (July) 1932 
Relief. Work Following Belize Hurricane. T. L. Morrow and E. F. 


Lowry.—-p. 297. 

Malignant Disease of Large Intestine: Report of Four Cases. J. A. 
Biello.—p. 302. 

*Rabies: Report of Four Deaths Resulting from Bites on Fingers by 
Same Rabid Animal. J. E. Fetherston and G. F. Cooper.—p. 314. 

Clinicopathologic Aspect of Pituitary Gland. D. L. Poe.—p,. 321. 


Pilonida! Cyst. D. J. Wharton.—p. 350. 
*Brief Discussion of Digitalis. W. Zur-Linden.—p. 355. 
Rabies.—Fetherston and Cooper report four deaths from 
among eight persons bitten on the hands by the same rabid 
animal. In all these cases it was not the fear of liquids that 
was manifested but absolute fear of water. Two characteristic 
early signs in these cases were vertigo dilatation of the pupils, 
and numbness either of the side on which the bite occurred or 
of the whole body. This numbness later changed to a hyperes- 
thesia of the skin all over the body. The authors believe that 
it is a good treatment to dissect out the scars where the bite 
occurred, if the patient is seen long after the bite. The four 
patients who failed to contract the disease were taken to the 
operating room and all scars and surrounding tissue dissected 
out as soon as the fourth case began to develop. It is believed 
that the virus develops at the site of the original portal of 
entry into the body and that it is gradually disseminated into 
the system from that point. This treatment is given in addi- 
tion to cauterization with nitric acid at the time of the bite 
and administration of antirabic treatment. The need of a short 
course of treatment is evidenced by the remaining four per- 
sons who were bitten. After the death of the fourth patient, 
three of those remaining began to show leukocyte counts from 
12,000 to 15,000, which persisted for a few days, but they had 
already received nearly half of the course of twenty-five injec- 
tions, and the authors believe that they established their 
immunity to the infection just in time to prevent them from 
contracting the disease. 


Digitalis. — Zur-Linden believes that the United States 
Pharmacopeia does not go far enough when it makes man- 
datory the biologic assay of digitalis. It should also insist 
that the manufacturer shall state on his containers the date of 
manufacture and biologic assay, so that tincture of digitalis 
used at the bedside will be dependable and will produce definite 
heart stimulation. The author’s past experience would lead 
him to recommend only the use of the whole leaf tablets that 
have been stored in amber glass tubes bearing the date of 
manufacture and biologic assay as determined by the United 
States Pharmacopeia frog method or Hatcher’s cat method. 


Wisconsin Medical Journal, Madison 
31: 366-427 (June) 1932 


Organization of Cancer Clinics in General Hospitals. B. C. Crowell, 
Chicago; F. L. Rector, Evanston, Ill.; M. Cutler, Hines, Ill, and 
J. C. Bloodgood, Baltimore.—p. 373. 

Impromptu Remarks on Cancer. C. H. Mayo, Rochester, Minn.—p. 383. 

Accessory Patella (Bipartita): Duplication of Patella, Developmental 
Anomaly, May Resemble Patellar Fracture and Predispose to Larsen- 
Johansson Disease. L. D. Smith, Milwaukee.—p. 384. 

Gas Gangrene: Diagnosis and Treatment of Gas Gangrene Complicating 
Compound Fractures. J. O. Dieterle, Milwaukee.—p. 388. 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Children’s Diseases, London 
29: 83-168 (April-June) 1932 
Hemolytic Streptococcus and Scarlet Fever. T. Toyoda, J. Moriwaki 

and Y. Futagi.—p. 83. 

Return Cases of Scarlet Fever and Their Prevention. J. D. Rolleston. 

—p. 91. 

*Speech Defects Apparently Congenital in Origin. I. M. Allen.—p. 98. 
Note on Remarkable Blood-Serum Reaction (with Formalin) in a Child. 

F. P. Weber and E. Schwarz.—p. 117. 

Congenital Speech Defects.—Allen discusses the condi- 
tions that result in delay in learning to Speak and speech 
defects apparently congenital {n origin and describes illustrative 
cases. He states that delay in learning to speak and speech 
defects may be produced by disturbances of hearing or of the 
ability to appreciate the meaning of word-sounds, by conditions 
leading to defective mental development, or by conditions which 
prevent the development of normal control over the muscles of 
articulation. Psychologic situations can produce defects which 
may be confused, on’ a superficial examination, with those due 
to gross organic defects. Further evidence is adduced to show 
that the fundamental cause of congenital auditory imperception 
and of its resulting speech defect is probably a bilateral cortical 
agenesia affecting parts of the cerebral cortex concerned with 
the interpretation of sounds. The potentially normal mentality 
of children suffering from this defect is again emphasized. 
The exact nature of the speech defect can rarely be determined 
from the study of the speech itself. The final diagnosis is 
usually made from the study of the individual by both physical 
and psychologic methods. True idioglossia is associated only 
with inability to appreciate the meaning of word-sounds, though 
the speech of imbeciles and of children of poor psychologic 
development may give the impression that such children are 
using an individual language. 


British Journal of Physical Medicine, London 
7: 37-56 (June) 1932 


Treatment of Radiating Neuralgiform Pains in Rheumatism. E. Plate. 
—p. 39. 

Kromayer Lamp in Treatment of Lupus. R. Volk.—p. 41. 

Therapeutic Uses of New Gas: So-Called Octozone. R. Fawcitt.—p. 43. 

Electrocoagulation of Hemorrhoids. W. Bierman.—p. 45. 

Spas and Spa Treatment in Europe. M. B. Ray.—p. 47. 


British Medical Journal, London 
1: 969-1016 (May 28) 1932 


*Diagnosis and Treatment of Carcinoma of Colon. C. Gordon-Watson.— 
p. 969. 

Notes on One Thousand Five Hundred Cases of Asthma. J. Adam.— 
p. 973. 

*Occurrence of Polycythemia and Value of Liver Therapy in Asthma. 
H. H. Moll.—p. 976. 

*Mean Temperature in Nonfebrile Hospital Patients. D. M. Lyon and 
H. L. Wallace.—p. 980. 

Carcinomatous Gastrocolic Fistula Simulating Enteric Fever: Case. 
T. G. Starkey-Smith.—p. 982. 


Carcinoma of Colon.—Gordon-Watson calls attention to 
the fact that in carcinoma of the colon more than half the 
growths involve the pelvic colon, and in a considerable number 
of these the diagnosis can be made with the sigmoidoscope. 
While a probable diagnosis can frequently be made on clinical 
symptoms and sometimes confirmed by palpation, an absolute 
diagnosis is more often obtained by roentgen rays. Roentgen 
rays may be misleading, and certain fallacies must be borne 
in mind: (1) Feces or gas in the bowel, or air in the enema 
may give an apparent filling defect; (2) delay at the recto- 
sigmoidal junction or at the junction of the pelvic and descend- 
ing colons may be nonpathologic, and (3) spasticity may 
occasionally simulate the filling defect due to a tumor, especially 
in the distal half: in such instances a further examination is 
made after the injection of atropine to relieve spasm. The 
barium meal and the barium enema both have their values. A 
meal requires repeated observation to visualize a filling defect, 
whereas an enema visualizes the contour of the colon through- 
out, or up to the point of obstruction, at one inspection in a 
much shorter time. The enema, by expanding the colon beyond 
the normal, emphasizes any irregularity in contour. An ordi- 
nary roentgenogram of the abdomen, without the use of barium, 
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may be quite useful in showing distention of some portion of 
the colon with gas. This is sometimes of great value in assist- 
ing diagnosis in cases of acute obstruction, if the patient is not 
too ill to be examined. In such circumstances an obstruction 
(for example, in the pelvic colon) may come out quite clearly. 
It is probable that there are few situations in the body where 
radical operation for carcinoma offers such promising results, 
especially in early cases. A wide resection and anastomosis 
is as a rule not difficult. The lymphatics run with the vessels 
and converge on the apex of the resected mesentery. Lymphatic 
spread is usually slow, and if colloid cases are excepted the 
grade of malignancy of adenocarcinoma of the colon is low. 
This is especially true of the hypertrophic type. While it is 
true that in cases favorable for radical surgery the prognosis 
is good, meticulous care is required for radical surgery to be 
successful. The blood supply of the colon is not so good as 
that of the stomach; the contents of the colon are dangerously 
infective to the peritoneum, and gas distention after resection 
may be disastrous if there is no safety valve. Risks are far 
greater than in cases of gastric resection, and statistics from 
all sources show that the operative mortality rate for resections 
is high, whereas the ratio of recurrence is low in comparison 
with gastric resections. 


Polycythemia and Liver Therapy in Asthma.—Accord- 
ing to Moll, polycythemia frequently occurs in true spasmodic 
asthma, especially in the allergic type. It is often found after 
a severe attack, or a series of attacks, and may last for varying 
periods. Usually after a free interval of a month the count 
tends to fall to a normal level again. Seasonal variations in 
the red cell count have also been observed, the count being 
highest in the summer in the pollen-sensitive cases and in the 
winter in the infective type of asthma. A fall in the red cell 
count has been found to correspond with the lessening in the 
frequency and severity of the attacks and may therefore be 
considered as an indication of therapeutic improvement. Liver 
therapy was tested by the author in fifty-three cases of asthma 
and proved beneficial in 60.3 per cent of the cases. It was found 
to be most effective in the allergic type of asthma and in those 
cases showing an initial high red cell count. In the course 
of liver therapy a fall in the red cell count was observed in 
those cases which had shown improvement on the treatment. 


Mean Temperature in Nonfebrile Patients.—Lyon and 
Wallace noted that the mean body temperature in a series of 
250 nonfebrile hospital patients who were confined to bed was 
97.2 F. at 7 a. m. and 97.45 F. at 7 p. m. They suggest that 
the heavy line marked on clinical thermometers and tempera- 
ture charts corresponding with the figure 98.4 F. is misleading, 
since this figure represents the mean temperature in active life 
and not the upper limit of normality in a patient lying in bed. 


Edinburgh Medical Journal 
39: 349-408 (June) 1932 
*Studies on Blood and Tissue Reactions: III. Specificity of Tissue and 
Blood-Reaction. W. F. Harvey and T. D. Hamilton.—p. 349. 
Treatment of Chorea by Nirvanol. R. M. Murray-Lyon.—p. 368. 
Relation of Hyperfunction of Posterior Lobe of Hypophysis to Eclampsia 
and Nephropathy of Pregnancy. K. J. Anselmino, F. Hoffmann and 
W. P. Kennedy.—p. 376. : 
Preliminary Note on Occurrence of Incomplete Development of Striated 
Muscle Fiber as Cause of Certain Congenital Deformities of Extrem- 
ities. D. S. Middleton.-—p. 389. 


Studies in Blood and Tissue Reactions.—Harvey and 
Hamilton describe experiments in which they demonstrated 
that there is an invariable sequence of events in response to 
the introduction of foreign material into the body, a poly- 
morphonuclear leukocytic infiltration followed by a monocytic 
and, if time allows, a lymphocytic. The lymphocyte, monocyte, 
macrophage and giant cell probably represent stages of devel- 
opment of one and the same type of cell. No matter what 
the nature of the stimuli (trauma injection of solution of 
sodium chloride, india ink, staphylococci, tubercle bacilli or 
benzene; ingestion of food or fluid; posture; application of 
heat; muscular exercise) they all produce the same sequence 
of events so far as cell response in the tissues or in the blood 
is concerned. There is not yet sufficiently conclusive evidence, 
except by extension of the local influence and of deficiency of 
cells, for chemical action at a distance as a factor in the pro- 
duction of blood and tissue cell response. One may speak of 
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a positive chemotaxis in the sense of collection of cells to q 
focus but not in the sense of a specific call for a special type 
of cell. It is doubtful whether negative chemotaxis exists at 
all. The special tissue manifestations and blood pictures 
attached to particular diseases and assisting in their diagnosis 
are reducible to manifestations of simple acuteness or chro. 
nicity, local tissue destruction, and duration of stimulus, thys 
making the blood picture a matter merely of the time at which 
the examination is made. There is nothing specific about the 
cellular reaction in disease or in physiologic states. There jg 
only variation in the degree and duration of a phase. 


Glasgow Medical Journal 
36: 281-339 (June) 1932 


Some Ocular Manifestations of High Blood Pressure: Plea for Routine 
Use of Ophthalmoscope in Clinical Medicine. A. M. Ramsay.—p. 281, 

Primary Intrathoracic Growths: Clinical and Pathologic Study of Cases 
Occurring in Victoria Infirmary, Glasgow. Marjorie Gillespie— 
p. 296. 


Irish Journal of Medical Science, Dublin 
75: 97-144 (March) 1932 


*Clinical Study of Achlorhydria. H. Moore.—p. 97. 

Contribution to Study of Renal Function. T. W. T. Dillon and E, J, 
Conway.-——p. 119. 

*Tuberculosis of Middle Ear in Adult. T. G. Wilson.—p. 126. 

Balanoposthitis Due to ‘‘Vincent’s Angina.” R. H. Micks.—p. 129. 


No. 77: 193-240 (May) 1932 
Tuberculosis in Relation to National Health. A. Trimble.—p. 193. 
Role of the Midwife in Public Health Scheme. J. A. Musgrave.—p. 203, 
The Work of the Midwife. Bethel Solomons.—p. 213. 
Maternity and Child Welfare Clinic: Its Origin, Scope and Trend. 

K. Reddin.—p. 217. 

A Nurse’s Work in School Medical Inspection Scheme. M. M. O'Leary. 

—p. 224. 
peceeaa Mtiedie and Its Treatment. T. G. Wilson.—p. 227. 
Common Heart Troubles. L. Abrahamson.—p. 234. 

Clinical Study of Achlorhydria.—Moore states that 
achlorhydria, besides being found in a certain proportion of 
apparently healthy persons, in many cases of gastro-intestinal 
disease and in odd cases presenting miscellaneous disorders, 
is a frequent observation in diabetes mellitus and a still more 
frequent occurrence in hyperthyroidism and in the nonmegalo- 
cytic, “hypochromic” form of anemia; in the latter disease it 
seems to have causal relationship, either direct or indirect, but 
in the light of recent work on pernicious anemia even this 
surmised causal relationship may not be the complete explana- 
tion. At any rate, this nonmegalocytic form of anemia is of 
frequent occurrence, and its adequate treatment with iron in 
the ferrous form by mouth gives satisfactory results. 


Tuberculosis of Middle Ear in Adult.—Wilson calls 
attention to the fact that tuberculous otitis media in adults is 
usually secondary to tuberculosis elsewhere in the body. The 
diagnosis rests on the painless onset of a thin mucopurulent dis- 
charge, together with marked deafness rather than on labora- 
tory methods. The only nontuberculous cases in which this is 
likely to occur are those in which there is an old-standing 
perforation of the tympanic membrane. Multiple perforations 


of the membrana tympani occur in about one third of the cases. 


The chances of recovery from the local condition are fair. 
Secondary infection by pyogenic organisms completely changes 
the clinical picture and renders the outlook more serious. When 
this takes place there is a marked tendency to luxuriant pro- 
liferation of granulation tissue. The presence of a tuberculous 
otitis media indicates a severe infection and justifies a grave 
prognosis of the general condition. Treatment should be con- 
fined to simple cleansing of the meatus and the use of mild 
antiseptics. It is suggested that zinc ionization might give 
good results in a series of cases. Treatment of the lung infec 
tion is of major importance. 


Journal of Laryngology and Otology, Edinburgh 
47: 369-448 (June) 1932 
*Anatomic Basis of Chronic Frontal Sinusitis. J. van der H. Leonhard. 
—p. 369. 
Cholesteatoma in Aural Suppuration: Its Relation to Prognosis. T. B. 
Jobson.—p. 380. : 
Cholesterol Metabolism. J. A. Gardner.—p. 395. 


Anatomic Basis of Chronic Frontal Sinusitis ——Van der 


H. Leonhard calls attention to the fact that the frontal sim 
of which the roentgenogram shows a true transverse diam 
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of less than 3 cm. are rarely subject to a chronic inflamma- 
The lateral stasigenic (stasis producing) factors are 
apparently most prevalent in the left sinus, the medial factors 
undoubtedly predominating in the right sinus. The greater 
tendency of the right frontal sinus to chronic disease estimated 
directly is confirmed by the author's data. These data rest 
not only on the comparison of all the stasigenic factors of all 
the sinuses of one side together with those of the other but 
also on the fact that the total number of deep pockets pre- 
dominates on the right. The author believes that if rhinol- 
ogists who have seen a great deal of chronic frontal sinusitis 
would decide to publish the exact number of their well authen- 
ticated cases (right and left side separately) in the form of 
a simple personal statistic, and if those who have at their 
disposal a great number of anatomic preparations of this sinus 
would examine for the presence of stasigenic factors (the two 
sides separately), this interesting question could definitely be 
settled. It is particularly interesting because the comparison 
in definite cases of roentgenographic data with the intrasinusal 
statistics is often able to show one the correct and the shortest 
way to the appropriate treatment. 


tion. 


Journal of Mentai Science, London 
78: 263-446 (April) 1932 
Somatic Changes in the Psychoses: Comprehensive Investigation of 
Bodily Functions of Thirty Psychotic Patients by Means of Clinical, 
Pathologic, Biochemical, Pharmacologic and Radiologic Methods. 
Muriel L. M. Northcote.—p. 263. j 
Parallel Study of Psychogalvanic Reflex and Hyperglycemia Index in 
Psychotics. Madeline R. Lockwood.—p. 288. 


Pick’s Disease (Circumscribed Senile Atrophy) and Alzheimer’s Dis- 
ease. |. T. Thorpe.—p. 302. : 
Studies in Experimental Psychiatry: II. Some Contact of p-Factor with 


Psychiatry. W. Stephenson.—p. 315. 
The Alicrist Department of India. W.°S. J. Shaw.—p. 331. 
Investigation into the Physical Characteristics of Skin in Some Types 
of Psychosis. P. B. Mumford and L. C. F. Chevens.—p. 342. 
*Histologic Study of Series of Cases of Acute Dementia Praecox. C. B. 


Bamford and H. Bean.—p. 353. 
*Observations on Abnormalities of Pupils and Iris in Tabes Dorsalis, 
General Paralysis and Taboparesis, with Congideration of Their 


Bearing on Pathogenesis of Argyll Robertson Pupil. W. M. McGrath. 

—p. 362. 

Acute Dementia Praecox.—According to Bamford and 
Bean, there are no characteristic histopathologic changes in the 
brain in dementia praecox. The most constant feature of the 
disease is a condition of fibrosis affecting the solid viscera, 
demonstrable both macroscopically and microscopically. The 
kidney first and spleen secondly bear the brunt of the fibrosis, 
and these two organs invariably show the effects of this process 
microscopically. The other organs are affected to a lesser 
extent, and they tend to exhibit individual variation. In the 
authors’ experience the usual order of involvement is: liver, 
suprarenal, testis or ovary, thyroid, pancreas, pituitary and 
pineal gland. 

Abnormalities of Pupils and Iris in Neurosyphilis.— 
McGrath states that the pupillary phenomenon originally 
described by Argyll Robertson is a complex one and consists 
invariably of the following components when it is fully devel- 
oped: loss of the direct and consensual response to light, 
retention (not invariably of normal degree) of the response to 
convergence, trophic changes in the texture and color of the 
iris, and abnormalities in the dimensions (miosis) and in the 
form of the pupil. No one of these components is more 
constant than another, and no one of them is separable from the 
rest. This, the true Argyll Robertson pupil, is invariably 
associated with neurosyphilis and is never found apart from that 
condition. The Argyll Robertson phenomenon commonly 
develops segmentally, becoming uniform only when fully 
developed. It is to this segmental development of iris changes 
that segmental loss of light reaction and pupil irregularity are 
due. This mode of development indicates that the underlying 
nervous lesion must be in the peripheral neuron. Observations 
recorded by the author are not compatible with a central lesion 
in the midbrain. The so-called Argyll Robertson pupil of non- 
syphilitic lesions of the nervous system is clinically distinguish- 
able from the true Argyll Robertson pupil. It is accompanied 
by pupil dilatation and is characterized by the absence of 
miosis, pupil irregularity or trophic changes in the iris. 

heories as to its pathogenesis have no bearing on the problems 
Presented by the true Argyll Robertson pupil. 
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Journal of Neurology and Psychopathology, London 


12: 289-372 (April) 1932 
*Familial Bilateral Acoustic Tumors. L. Minski.—p. 289. 
Three Fatal Cases of Bulbar Type of Poliomyelitis. W. G. S. Brown. 


—p. 309. 
*Pseudosclerosis of Striimpell-Westphal in Five Members of a Family. 


F. J. Curran.—p. 320. 


Familial Bilateral Acoustic Tumors.—Minski reports 
three cases of familial bilateral acoustic tumors that occurred 
in three different members of the same generation. The form 
taken by the disease is interesting, in that one patient suffered 
from double. acoustic tumors only, one from spinal tumors only, 
and one from double acoustic tumors and generalized neuro- 
fibromatosis. In spite of examination of most of the living 
members of other generations, no signs of neurofibromatosis 
could be found in them, and a careful search into the histories 
of others that were deceased brought to light no data sug- 
gesting its occurrence. In all three patients a blow preceded 
the first signs of the disease, the trauma in each case being 
local; in case 1 it was on the head, in case 2 on the elbow, 
where two lumps appeared, and in case 3 on the shoulder. It 
is probable, however, that the trauma merely first drew attention 
to the disease. Bone changes were present in two cases. One 
patient had an osteoma of the rib removed some years ago, 
and pes cavus, and another had a right lumbar scoliosis. 


Pseudosclerosis of Striimpell-Westphal.—Curran briefly 
summarizes the literature regarding Striimpell Westphal’s 
pseudosclerosis and discusses the differential diagnosis between 
this condition and possible allied neurologic conditions (espe- 
cially multiple sclerosis, Wilson’s disease and juvenile parkin- 
sonism). The Kayser-Fleischer corneal ring is mentioned as a 
pathognomonic sign of pseudosclerosis or Wilson’s disease. 
Case reports of five children in one family having this corneal 
ring with unusual neurologic signs and mental symptoms are 
recorded. The parents of these children were first cousins. 


Journal of Physiology, London 
75: 1-111 (May 30) 1932 

Staircase Phenomenon in Ventricular Muscle. A. S. Dale.—p. 1. 

State of Flexor Reflex in Paraplegic Dog and Monkey, Respectively. 
J. F. Fulton and C. S. Sherrington.—p. 17. 

Role of Pituitary Gland in Pregnancy and Parturition: I. Hypophy- 
sectomy. H. Allan and P. Wiles.—p. 23. 

Influence of Insulin on Liver Glycogen of Common Gray Australian 
“Opossum” (Trichosurus). B. Corkill.—p. 29. 

Influence of Temperature in Frog: (1) On the Circulation, and (2) on 
Circulatory Effects of Adrenalin and Sodium Nitrite. W. C. Cullis 
and E. M. Scarborough.—p. 33. 

Note on Effect of Age on Response of Immature Mice to Urine of Preg- 
nancy. Margaret Hill.—p. 44. 

Further Observations on Effects of Some Component of Crude Lecithin 
on Depancreatized Animals. C. H. Best and J. M. Hershey.—p. 49. 

Effect of Lecithin on Fat Deposition of Liver of Normal Rat. C. H. 
Best, J. M. Hershey and M. Elinor Huntsman.—p. 56. 

Influence of Muscular Work on Protein Metabolism. H. E. C. Wilson. 


. 67. 
Changes in Blood Composition of Unanesthetized Rabbits Following 
Ingestion of Water and Saline. F. H. Smirk.—p. 81. 


Lancet, London 

1: 1185-1238 (June 4) 1932 

*Dysphagia. W. Howarth.—p. 1185. 
Technic of Experimental Pneum« 


—p. 1190. 
Lymphatic Leukemia, with Infiltration of Periosteum Simulating Acute 


Rheumatism. F. J. Poynton and R. Lightwood.—p. 1192. 
Calcification of Abdominal Aorta, with Reference to Atheroma and 

Radiologic Investigation of Arteries. G. E. Vilvandré.—p. 1194. 

Dysphagia.—Howarth calls attention to the fact that when 
a patient complains of discomfort or difficulty in swallowing 
over any considerable period it is of the greatest importance 
that a careful examination of the tongue, pharynx and larynx 
be made at once. In some cases it will be found that a chronic 
inflammatory process is the cause of the trouble; for instance, 
a well marked chronic pharyngitis, particularly the hypertrophic 
type with swollen lateral bands that is produced by postnasal 
discharge, often gives rise to considerable dysphagia. This is 
not only on account of the inflamed mucosa being sensitive to 
the stimulus of the food but also on account of some underlying 
myositis which may interfere to some extent with proper 
coordination of the muscular action. Various forms of ulcera- 
tion at the back of the tongue, on the faucial pillars, or in the 
pharynx may be responsible, and in this connection are men- 
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tioned Vincent’s angina, syphilis and malignant disease. Apart 
from the inflammatory disorders, the conditions in the larynx 
that may give rise to difficulty in swallowing are usually of a 
serious nature. Examination with a laryngoscopic mirror may 
reveal abnormal conditions in the epilaryngeal region or in the 
sinus pyriformis. A swollen and infiltrated epiglottis and 
arytenoids may be due to tuberculous disease, a deep crater-like 
ulcer due to a breaking down gumma or to malignant disease. 
Dysphagia in such cases may be severe and may often be 
accompanied by pain, which radiates to the ears. The difficulty 
in swallowing is often an early symptom, as any process that 
causes swelling of the structures at the entrance to the larynx 
will prevent this from being drawn upward into the base of 
the tongue, and the food or fluid will touch the swollen epiglot- 
t's or arytenoid, and dysphagia thus occurs owing to undue 
spasmodic contraction of the pharyngeal musculature. Often 
fluids present more difficulty than semisolids or solids. Under 
conditions of the esophagus that cause dysphagia the author 
discusses spasm, congenital stricture, cicatricial stenosis, diver- 
ticula, ulceration, foreign bodies, malignant disease and various 
extra-esophageal disorders in which the esophagus is com- 
pressed. 


Medical Journal of Australia, Sydney 
1: 599-634 (April 30) 1932 
Eye Changes in General Medicine. B. Moore.—p. 599. 
Salpingostomy. C. Coghlan.—p. 608. 
Action of Roentgen Rays and Rays from Radium Needle on Cholesterol 
in Vitro. W. B. S. Bishop.—p. 610. 
Vascular Disease, with Especial Reference 
Downie.—p. 612. 

Roeatgen-Ray Demonstration of Fracture of Nasal Bones. 
—p. 616. 

Hematuria and Its Investigation. M. 


to Diabetes Mellitus. E. 


H. Flecker. 
S. S. Earlam.—p. 617. 


1: 635-668 (May 7) 1932 
A Queensland Medical School and Some Other Matters of Interest to 
Medical Profession. E. S. Meyers.—p. 635. 
Roentgenographic Observations of Human Skeleton Prior 
H. Flecker.—p. 640. 
Localization and Removal of Foreign Bodies. C. Gale.—p. 643. 
Observations on Disturbances of Glucose Tolerance During Course of 


to Birth. 


Infections. Margaret Long and E. Downie.—p. 647. 
Allergy, with Especial Reference to Asthma and Hay Fever. R. S. 
Steel.— p. 648. 
1: 669-710 (May 14) 1932 
The Anne MacKenzie Oration: “A Student Under Lister.”” R. H. 


Russell.—p. 669. 
Spinal Anesthesia. A. E. 
Some Remarks on Early 

Common Diseases. L. E. 
*Endotracheal Inhalation of Ether. G. 

Endotracheal Inhalation of Ether.—According to Kaye, 
endotracheal inhalation anesthesia necessitates the use of a 
catheter so wide as practically to occlude the glottis but not 
so large as to do injury. This catheter provides an ample 
airway but prevents any inhalation of air between the catheter 
and the walls of the larynx. This is necessary for two reasons: 
(1) to prevent dilution of the anesthetic with air and (2) to 
obviate the risk of aspiration of foreign matter from the 
pharynx into the trachea, since the return current of air which 
is a feature of the insufflational technic is absent here. When 
much blood may lie free in the pharynx, the latter may be 
packed closely around the catheter with gauze, all apprehension 
regarding aspiration into the trachea being thus removed. The 
catheter, once inserted, is practically an extension of the trachea 
and obviates all possibility of expiratory obstruction due to the 
presence of blood or mucus in the pharynx or to falling back 
of the tongue. In the original technic, the catheter was con- 
nected to a piece of rubber tubing of suitable length and caliber, 
at the end of which was attached a source of supply of ether 
vapor; for example, the bowl of a Clover’s inhaler or a per- 
forated tin containing ether. In this way air was inhaled and 
exhaled by the patient across the surface of ether in the 
container. Considerable care was necessary lest fluid ether 
reach the air passages. A more elegant technic is supplied 
by an adaptation of Magill’s method for the endotracheal inhala- 
tion of gaseous anesthetics. Air supplied from a motor blower 


Brown.—p. 674. 
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Hurley.—p. 679. 
Kaye.—p. 684. 
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or other source is passed across the surface of ether in a con- 
tainer suitably equipped with a tap for the control of the ether 
concentration and with a guard bottle. 
then enters a small rubber bag serving as a reservoir. 
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passes, by means of a metal elbow piece, to the proximal eng 
of the catheter. Interposed between the bag and the elbow 
piece is an exhaling valve so contrived that the patient inhale 
air from the bag and exhales through the valve. Rebreathing 
occurs only in the catheter and not in the bag, unless the 
exhalation tension of the valve is adjusted for this purpose, 


South African Medical Assn. Journal, Cape Town 
6: 287-320 (May 14) 1932 


Importance of Early Investigation of Cases of Hematuria. I. 
—p. 287. 

Undulant Fever. P. D. Strachan.—p. 291. 

Ear, Nose and Throat Aspects of Hysteria. R. Stevenson.—p. 294, 

Accessory Sinus Suppuration. R. L. Scott.—p. 295. 

Ear, Nose and Throat Cases in General Practice. C. E. Jones-Philipson, 
—p. 297. 


Chinese Medical Journal, Shanghai 


46: 347-448 (April) 1932 


Hepatolenticular Degeneration (Pseudosclerosis, Progressive Lenticular 
Degeneration and Torsion Spasm): Review of Literature and Report 
of Two Cases. Yu-Lin Cheng.—p. 347. 


Maisels, 


Acute Pancreatitis Complicating Empyema of Gallbladder. J. B. G, 
Muir.—p. 370. 
Radium Treatment in So-Called Infectious Sarcoma of Dogs. A. I. H, 


Wong and H. J. K’ang.—p. 377. 


Complete Obstruction of Coronary Artery in Syphilitic Aortitis: Report 
of Case. H. Kokita.—p. 383. 

Study of Quantitative Basis of Specific Precipitin Reaction. T. J, 
Kurotchkin and C. O. Kratze.—p. 387. 

Distribution of Medical School Graduates in China. W. G. Lennox. 
—p. 404. 

Work of Malaria Commission of the League of Nations. M. Ciuca— 


p. 412. 


Paris Médical 
1: 553-568 (June 25) 1932 


*Leukolytic Medication. C. Aubertin.—p. 553. 
Virus of Herpes Simplex in Treatment of Dementia Paralytica by 


Methed of Wagner von Jauregg. O. Naegeli.—p. 559. 


Treatment of Nervous Diseases by Hemolytic Serum. Paulian and 
C. Fortunesco.—p. 562. 
Roentgen Therapy in Chronic Anterior Poliomyelitis. H. Bordier and 


A. Goujon.—p. 564. 

Primary Pulmonary Cancer of Difficult Diagnosis with Multiple Metas- 

tases. H. Gounelle and L. Chaudre.—p. 566. 

Leukolytic Medication. — Aubertin lists the leukolytic 
agents and discusses the mechanism of leukolytic medication, 
its therapeutic effect in certain diseases of the hematopoietic 
organs and the dangers incurred by its use. In patients with 
lymphatic leukemia, roentgen irradiation of the cervical lymph 
nodes of one side, the axillary lymph nodes and the spleen 
should be given twice a week with 500 r. A rapid decrease 
in the leukocyte count results, accompanied by a slow decrease 
in the relative lymphocytic count and diminution of the volume 
of the spleen and lymph nodes, ending in a greatly improved 
general condition. The spleen and lymph nodes may be normal 
and the leukocyte count near normal, but a relative lympho- 
cytosis persists and a slight eosinophilia shows that the disease 
is only arrested, not cured. The inevitable relapse a few 
months later responds to renewed treatment, but more slowly 
than the first attack. When the blood is nearly normal, treat- 
ments should be given every two or three months. The patient 
may be kept in apparent health for from two to four years, 
rarely longer, but finally dies of a relapse resistant to roentgen 
rays, or from cachexia. In myelogenous leukemia, roentgen 
irradiation of the spleen and the flat bones or the extremities 
of the long bones produces in the main the same results, but 
improvement takes place more slowly. After about twenty 
treatments, the spleen reaches a subnormal state and the leuko- 
cyte count is normal or subnormal with a relative polynucleosis 
and usually less than 1 per cent of myelocytes. This satis- 
factory state continues from about six months to one yeaf, 
especially if irradiation is repeated at intervals, but relapse is 
inevitable and, as in lymphoid leukemia, response to treatment 
is slower. There may be three or four relapses, but the effi- 
cacy of the irradiation decreases and the periods of remission 
become shorter until the patient succumbs in cachexia or from 
an attack of myeloblastic leukemia: Roentgen therapy has no 
practical value in acute leukemia. In aleukemic lymphomatosis- 
the spleen and lymph nodes are reduced in size without apne 
ciable modification of the blood. While radium, thorium 
benzene theoretically have the same action and the advantage 
of permitting treatment in the patient’s home, the author pre 
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fers roentgen rays. He calls attention to the following dan- 
gers of leukolytic medication: (1) excessive leukolysis, (2) 
excessive erythrolysis, (3) hemorrhagic aleukemia (the two 
latter occur chiefly from use of benzene), (4) toxic accidents 
by too rapid destruction of leukopoietic tissue and (5) produc- 
tion of embryonic cells and transformation into acute leukemia. 


Presse Médicale, Paris 
40: 1013-1028 (June 29) 1932 
*Sodium Borate in Exophthalmic Goiter. M. Loeper, P. Soulié and 


E. Bioy.—p. 1013. 
Hypersensibility to Bee Venom. M. Perrin and A. Cuénot.—p. 1014. 


Prevention of Meningitis in Fractures of Skull. H. Vulliet.—p. 1017. 
Perianorectal Suppurations. R. Kaufmann.—p. 1018. 

Roentgen Therapy of Pyogenic Granuloma. A. Marin.—p. 1022. 

Sodium Borate in Exophthalmic Goiter.— Loeper and 
his associates consider sodium borate of value in the treatment 
of exophthalmic goiter. It can relieve the subjective symp- 
toms (agitation, nervousness and insomnia) and the objective 
symptoms (tachycardia, tremor, thyroid hypertrophy and, after 
a long period, the exophthalmos). The indisputable signs of 
its therapeutic value are its effect on the protein equilibrium 
of the blood and on the basal metabolism. The authors have 
previously shown with what frequency the protein equilibrium 
of the blood is disturbed by an excess of serum albumin and 
a decrease in serum globulin and in albumins precipitated by 
acetic acid. Sodium borate therapy results in a decrease of 
the serum albumin, a return of the globulin to normal and an 
increase in the albumins precipitated by acetic acid. The 
basal metabolism may be decreased from 10 to 30 per cent. 
In addition to four cases previously reported, the authors report 
four new ones in which the emotivity, insomnia, tachycardia 
and tremor were relieved, the thyroid hypertrophy being 
decreased in two cases and the exophthalmos in one case. The 
basal metabolism was increased from 10 to 30 per cent and 
the disturbed protein equilibrium of the blood modified. The 
action of sodium borate on the nervous system can be con- 
firmed, but it has not yet been proved that it has a selective 
action on the thyroid or that it modifies its pathologic reac- 
tions. The formula used in treatment is 10 Gm. of sodium 
borate, 10 Gm. of sodium citrate and 200 Gm. of water. The 
dosage is a tablespoonful two or three times a day. 


Cuore e Circolazione, Rome 
16: 285-336 (June) 1932 

Meaning of Enlarged Q Wave in Lead III of Electrocardiogram. 

C. Pezzi and C. Papp.—p. 285. 

Electrocardiogram in Pericardial Effusion. G. Picchini.—p. 300. 
*Average Arterial Pressure. R. Lusena.—p. 311. 

Average Arterial Pressure.—Lusena reviews the literature 
of arterial pressure and gives his results obtained in measur- 
ing the average pressure of 121 patients with and without 
lesions of the cardiovascular system. The author has observed 
that: 1. Medium pressure is modified by strain, as under the 
action of epinephrine or after venesection. 2. Medium pres- 
sure does not indicate the anatomic or functional state of the 
heart and has no prognostic value in decompensation. 3. 
Medium pressure is not modified in pneumonia. 4. No ten- 
sional formula of maximum and medium pressure exists that 
characterizes a cardiovascular illness. He believes that the 
behavior of medium pressure does not explain the long tolera- 
bility of aortic insufficiency. He is of the opinion that one 
cannot substitute medium pressure for minimum pressure. 


Policlinico, Rome 
39: 265-316 (June 1) 1932. Medical Section 

Renal Elimination of a Mixture of Colored Substances and Its Value 
_in Study of Renal Function. P. Steffanutti—p. 265. 

Neutrophilic Leukocytes with Toxic Granulations in Typhoid. M. 
: Gavazzeni and L. Beltrametti.—p. 275. 

Severe Hypochromic Cryptogenic Anemia. G. Antonelli.—p. 283. 

Severe Hypochromic Cryptogenic Anemia. — Antonelli 
describes a case of advanced chronic anemia with febrile mani- 
festations, characterized by constant hypochromia of the red 
corpuscles, by notable hematic regeneration scarce or absent 
in the circulation but present in the hematopoietic centers, 
and by clinical indications of hemolysis which does not present 
relative myeloid hypoplasia of the mature granulocytes. The 
histologic alterations consist of siderosis of the liver, spleen, 
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bone marrow and kidneys, an isolated hyperplasia, and hyper- 
trophy of the reticulo-endothelial tissue, mainly in the splenic 
pulp and the bone marrow. Further alterations are diphtheroid 
lesions of the intestine, a secondary proliferation of the colla- 
genic tissue and partial osteosclerosis, which, together with 
the myelosclerosis, have a certain pathogenic importance in the 
determination of severe anemia. The same hyperplasia of the 
reticulo-endothelial elements may be considered as the histo- 
logic cause of the hematopoietic disturbance culminating in the 
hematologic syndrome. No definite conclusion was reached 
regarding the diphtheroid lesions of the intestine; they are 
believed to be secondary, having slight importance in the deter- 
mination of anemia. 


39: 917-956 (June 13) 1932. Practical Section 
Behavior of Blood Platelets Following Operations: Temporary Increase 
in Their Numbers. G. Picardi.—p. 917. 
Springtime Relapse of Primary Malarial Infection Contracted During 
Summer and Fall. A. Nazari.—p. 921. 
*Colitis Due to Balantidium Coli. A. Moretti.—p. 922. 
Exploratory Puncture Needle for Perforating Skull. G. Egidi.—p. 925. 
Campaign Against Flies. A. Franchetti.—p. 940. 
Case of Embolism of Subclavian Artery. R. Satullo.—p. 944. 
Colitis Due to Balantidium Coli.—Moretti states that 
the clinical symptomatology of his patient revealed an eosino- 
philia of 5 per cent still present after recovery, with bloody 
stools and a normal temperature. Balantidium coli was found 
in the feces and on microscopic examination showed the typical 
appearance with a large kidney-shaped nucleus and inclusions 
of bacteria, fat, starch granules, detritus cells and erythrocytes. 
The author reviews the anatomopathology and the symptoma- 
tology and treatment of the disease. He gave his patient 
0.04 Gm. of emetine hydrochloride a day and obtained good 
results. In conclusion he states that, even though the disease 
is quite rare, it would be found more often if a microscopic 
study of the feces were made in cases of lesions of the large 
intestine. ; 


Semana Médica, Buenos Aires 
39: 1641-1704 (June 2) 1932. Partial Index 

Fetal Macrosomia: Pathogenic Factors. D. Iraeta and J. R. Obliglio. 
—p. 1655. 

*Therapeutic Action of Fluorides in Exophthalmic Goiter and Hyper- 
thyroidism: Technic of Fluoride Treatment. L. Goldemberg.—p. 1659. 

Biologic Treatment of Carbuncle of Upper Lip by “Haptinogens.” J. 
Nesi and L. J. Acquavella.—p. 1665. 

Kinesitherapy in Hemiplegia. M. C. Bordato.—p. 1668. 

Cancer of Stump of Cervix Uteri After Subtotal Hysterectomy: Case. 
A. H. Molfino and R. A. Boero.—p. 1680. 

Grave Burns and Their Treatment by Blood Serum or Whole Blood 
from Patients Convalescing from Burns. C. F. Amado.—p. 1696. 


Action of Fluorides in Exophthalmic Goiter and 
Hyperthyroidism.—Goldemberg states that fluorides intro- 
duced in the organism (by either the oral or the intravenous 
route) have an action on the thyroid hormone by medns of 
which this substance is neutralized or precipitated in the body 
fluids and tissues and its excessive production is arrested. 
The gradual diminution of the specific substance causes an 
amelioration of the clinical symptoms until the recovery of the 
patient is obtained. The oral administration, however, cannot 
be resorted to in all cases because some patients show gastro- 
intestinal disturbances. The author obtained good results with 
sodium fluoride given intravenously. The therapeutic action of 
the drug in exophthalmic goiter and hyperthyroidism is evi- 
dent in a slow and gradual but continuous form. The nervous 
symptoms are the first to disappear after the first four or five 
injections. Sleep gradually returns. Tachycardia diminishes 
(except if the heart is already in a condition of hypersystole 
or asystole; but even in those cases digitalis therapy, which 
before the administration of sodium fluoride neither diminished 
the excessive rapidity of the action of the heart nor restored 
the tonus to the myocardium, recovers its cardiotonic action 
when its effects are combined with those of fluoride therapy). 
The basal metabolism slowly returns to normal or near normal. 
The size of the goiter diminishes gradually until it almost 
disappears. Exophthalmos greatly diminishes, although it does 
not disappear entirely and the tremor rapidly and completely 
disappears. The author begins the treatment with 2 or 3 cc. 
of a 2.5 per cent solution of sodium fluoride in distilled water. 
The dose for the injection is gradually increased from 0.5 to 
1 cc. in each injection. This dose is maintained until the 
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amelioration of the clinical symptoms begins to show. Then 
the dose is gradually diminished to 4 cc. per injection, which 
dose is maintained all through the series (from fifteen to 
twenty) of injections. At the beginning of the treatment the 
injections are given either every day or every other day. As 
soon as the thyrctoxic symptoms improve, the injections are 
given at intervals of three or four days. After the patient has 
received the first series of injections he is not given any more 
for fifteen or twenty days, when another series of injections at 
the same interval is given. The series are thus given alternated 
with periods of rest for some months. Clinical cure, as a rule, 
appears between the fifth and tenth months of treatment. Some 
patients who support well the fluoride therapy by the oral route 
can receive the treatment in a combined form, that is, both by 
injections of the solution mentioned and by the oral adminis- 
tration of progressive doses of from 10 to 50 drops of a 2 per 
cent solution of either ammonium or sodium fluoride, in milk, 
four times a day for fifteen or twenty days. The author claims 
good results in cases in which antithyroid serum, iodide therapy 
and roentgen irradiation of the thyroid had previously failed. 
It seems advisable to continue the treatment for a minimal 
period of from five to six months and in some cases from ten 
to twelve months; also to give the patient two or three series 
of injections every year for the two or three years following 
the first treatment. The treatment may also contribute in the 
preparation of the patients for operation in cases of hyper- 
thyroidism with a large and sclerous goiter. Fluoride therapy, 
because of its neutralizing action on the thyroid hormone, seems 
to be able also to prevent postoperative thyrotoxicosis. This 
opinion seems to be supported by the experience of the author 
in seven cases of severe exophthalmic goiter previously reported 
in the Presse médicale (38:1751 [Dec. 20] 1930; abstr. THE 
JournaL, April 4, 1931, p. 1183), and in a case of acute 
thyrotoxicosis in a patient with exophthalmic goiter. 


Archiv fiir klinische Chirurgie, Berlin 
171: 511-796 (June 8) 1932 
Changes in Joint Capsule and Their Relations to Effusions of Knee 
Joint. H. Baumecker.—p. 511. 
Postoperative Pulmonary Embolisms. M. Matyas.—p. 570. 
Function of Biliary Passages. K. Blond.—p. 597. 
*Influence of Blood on Local Pyogenic Infection. H. Nakatani.—p. 648. 
Influence of Various Anesthetics on Function of Liver: Experiments 
with Bilirubin and Congo Red. S. Takane.—p. 672. 
Significance of Ileocecal and of Appendicular Valves. F. I. Walcker. 
p. 706. 
Relation Between Mammary Gland and Incretory System. H. Offergeld. 
“Pp. 426. 
*Transplantation of Parathyroids in Parathyroprival Tetany. H. Hanke. 
p. 738. 
Malformations of Urinary Organs, with Especial Consideration of 
Crossed Renal Dystopia. H. Boeminghaus.—p. 754. 


Treatment of Injuries of Tendons Within Synovial Sheaths. F. Hesse. 


amg, 972. 


Permanent Cure Following Surgical Treatment of Lymphosarcoma. 

G. Garry.—p. 790. 

Influence of Blood on Local Pyogenic Infection. — 
Nakatani considers it of interest to determine whether an 
effusion of blood counteracts infection or whether it provides 
a favorable medium for bacteria. He made experiments on 
about 240 rabbits, by injecting bacterial cultures such as 
staphylococci, streptococci or colon bacilli together with blood 
from the animal into the cavity of the knee, the subarachnoidal 
space or the pleural cavity. The results of these tests are 
summed up as follows: 1. Whole blood provides an unfavora- 
ble medium for the development of bacteria and seems to 
prevent the development of inflammation. 2. Defibrinated blood 
promotes inflammation. 3. Serum in its action is about midway 
between the two types of blood mentioned and has slight con- 
nection with either promotion or inhibition of inflammation. 
4. The blood, the coagulation of which has been checked by 
the addition of heparin or citrate, as a rule promotes inflam- 
mation, but if the citrate content is high, inflammation is pre- 
vented. 5. The arresting influence that whole blood exerts on 
inflammation is due to the bactericidal power and to coagula- 
tion, particularly to the mechanical action of the latter. 


Transplantation of Parathyroids in Parathyroprival 
Tetany.—Hanke states that after-examinations of two patients 
who, seven years previously, had undergone heteroplastic trans- 
plantations of parathyroids for the treatment of parathyroprival 
tetany showed that one, who had had a tetany of medium 
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severity, was almost completely cured, and in the other one, 
in whom the tetany had been extremely severe, there stiff 
existed tetany that was sometimes latent and sometimes manij- 
fest, but still there was a considerable improvement. In both 
cases there was a favorable influence of transplantation and jn 
the second case it saved the life of the patient. Because of 
the gradual disintegration of the transplants, the action is only 
temporary. The author discusses the requirements for a suc- 
cessful transplantation therapy and points out that although 
other treatments (protective diet, parathyroid extract and vios- 
terol) have been introduced in recent years, the transplantation 
method is still indicated for certain cases. 


Beitrage zur Klinik der Tuberkulose, Berlin 
80: 1-138 (May 25) 1932 
*Significance of Hematogenic Pulmonary Tuberculosis for Development 
of Bronchiectatic Changes During Childhood: Differential Diagnosis 
Between Secondary Tuberculosis and Bronchiectasis. H. U. Kéottgen. 


Genesis of Infiltrative Pulmonary Diseases: Connection Between Infec- 
tion During Childhood and Phthisis in Adults. H. Adler.—p. 22. 

Thoracoplasty and Its After-Treatment. W. Curschmann.—p. 37, 

*Iodine Therapy of Pulmonary Tuberculosis. A. Sylla.—p. 51. 

*Transitory, Inflammatory Pulmonary Infiltration of Nontuberculous 
Origin. C. Boytinck.—p. 67. 

Morphology and Pathogenesis of Primary Infection in Intestinal Tuber- 
culsis. M. lizuka.—p. 79. 

Pathlogic Histology of Miliary Tuberculosis on Basis of Examination of 
Argentophilic Fibers. M. B. Ariel.—p. 100. 

Observations During Gerson’s Diet. W. Curschmann.—p. 120. 

Congenital Cystic Lung. M. Bonniger.—p. 132. 

Thoracoscopy Phantom. P. Boltze.—p. 136. 


Tuberculosis and Bronchiectasis.—Kottgen estimates the 
injurious effects exerted by the tuberculous process on the 
bronchial wall and further mentions secretory stasis and cough- 
ing, the latter two factors probably causing dilatation. Then, 
after having explained the concurrence and the genetic con- 
nection of the two conditions, he shows that in other cases it 
is just as important to differentiate the two disorders, which 
often resemble each other greatly. Auscultatory examination 
reveals in bronchiectasis usually many bubbling, sonorous or 
nonsonorous rales. Percussion is less important in the diag- 
nosis of bronchiectasis. The roentgenogram of the patient 
with bronchiectasis usually shows only slight changes, which 
do not correspond to the severe clinical aspects. This dis- 
crepancy between the clinical and the roentgenologic aspects 
is characteristic for the uncomplicated cases of bronchiectasis. 
The typical sputum of bronchiectasis, which on standing 
divides into three distinct layers and which has an offensive 
odor, was formerly considered as of especial significance for 
the diagnosis, but it is now known that this is a late symptom. 
Moreover, it is not pathognomonic, for it is observed also in 
simple suppurating bronchitis. Of great significance are hem- 
orrhages that become manifest either by slight admixture of 
blood to the sputum or by hemoptysis. This symptom speaks 
especially in children for bronchiectasis. The temperature is 
only of slight value for the differential diagnosis, because both 
diseases are characterized by fever; however, in bronchiectasis 
the fluctuations are usually more pronounced. The tuberculin 
test is likewise only of slight value. In the conclusion the 
author points out that with the exception of contrast filling 
there is no absolutely reliable method for the differentiation 
of bronchiectasis and tuberculosis, but in the majority of cases 
the consideration of all the other symptoms makes a correct 
diagnosis nevertheless possible, and even if contrast filling of 
the bronchial tree becomes necessary, this is not difficult if 
done by one with sufficient experience. 


Iodine Therapy of Pulmonary Tuberculosis.—Following 
a review of the literature, Sylla reports his own observations 
with iodine therapy of pulmonary tuberculosis. He is con- 
vinced that if suitable iodine preparations are used, this treat- 
ment can be employed in all forms of pulmonary tuberculosis, 
except in cases with hemorrhages and in those with new infil- 
trates. The iodine therapy effects an improvement in the 
general condition and facilitates expectoration and respiration. 
In cases of minor severity it effects increase in weight, reduc- 
tion of temperature, decrease in erythrocyte sedimentation 
speed and increase in hemoglobin, in erythrocytes and in 
lymphocytes. The bacilli decrease, provided large doses of 
iodine are given; if small doses are given, this result is rare 
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In purely fibrous and in productive cirrhotic forms without 
hacillary dissemination, small doses are sufficient. After ten 
injections it is advisable to interrupt the treatment for about 
two weeks and then repeat the series of injections several times. 
Most suitable are intravenous injections; but if the venous sys- 
tem is impaired, intramuscular injections may be given, which, 
however, are less readily tolerated by emaciated patients. In 
cavernous cirrhotic processes without marked dissemination of 
bacilli, the small doses are likewise sufficient. But if the 
bacillus content of the sputum is to be considerably decreased, 
larger doses are required. If caution is necessary, the same 
dose should be given several times in succession before it is 
increased. The decrease of the tubercle bacilli in the sputum 
cannot be considered a direct antibacterial iodine action, but it 
is probable that the iodine effects detoxication of the organism 
by binding the tuberculous toxins. By eliminating the para- 
lyzing action of these toxins on certain cells, such as the leuko- 
cytes, lymphocytes, histocytes and epithelioid cells, the defense 
apparatus of the organism is mobilized, and thus a larger 
number of tubercle bacilli are destroyed. 


Transitory, Inflammatory Pulmonary Infiltration of 
Nontuberculous Origin.—Boytinck discusses various forms 


of pulmonary infiltrations in which the source of infection and 
the blood picture do not indicate tuberculosis. He emphasizes 
that such infiltrations should be diagnosed as tuberculous only 
when every other etiology can be excluded or tuberculosis has 
been dernonstrated. Nontuberculous infiltrations are especially 
frequent following nasal and pharyngeal disorders, but they 
are also observed after other infections,.and they may even 
occur during pulmonary tuberculosis. The transitory character 
of such) foci speak against tuberculosis, but even infiltrations 
of longer duration are frequently nontuberculous. 


Klinische Wochenschrift, Berlin 
11: 1009-1048 (June 11) 1932 


Estimation of Therapeutic Results with Aid of Calculation of Proba- 
biliti P. Martini.—p. 1009. : 

*Rare, Formerly Disregarded, Nutritive Allergens. E. Urbach and 
R. Willheim.—p. 1012. 

Capacity of Horse Serum to Agglutinate Human Erythrocytes. F. Koch. 
=f) 1015. 

*Thyroxine Therapy of Eclampsia and of Preeclamptic Disturbances. 


H. Kustner.—p. 1016. 
What Cells of Human Hypophysis Form Sex Hormone of Anterior 
Hypophysis Outside of Pregnancy? E. J. Kraus.—p. 1020. 


Immunotherapy of Warts and Condylomas. H. Biberstein.—p. 1021. 

Chlorine Content of Tissues in Rats with Obstruction in Upper Parts of 
Intestine. E. Schnohr.—p. 1026. 

New Colorimetric Method for Demonstration of Sweat Secretion. 


W. Rieder and A. Neumann.—p. 1027. 

Lipoid Distribution in Niemann-Pick Disease. H. Sobotka, E. Z. 
Epstein and L. Lichtenstein.—p. 1028. 

Diagnosis of Hay Fever by Cutaneous Tests. A. Kessler.—p. 1032. 


Nutritive Allergens.—On the basis of the clinical histories 
of two adult patients with lichen urticatus and with chronic 
urticaria with pigmentation, respectively, Urbach and Willheim 
call attention to the significance of sodium chloride, of organic 
acids and of sugars as nutritive allergens. The detection of 
these connections is not only of theoretical interest; in the cases 
under discussion it showed the way to successful treatment, by 
which the patients were freed from allergic disorders to which 
they had been subject for years. 


Thyroxine Therapy of Eclampsia and of Preeclamptic 
Disturbances. — Kiistner bases his thyroxine therapy of 
eclampsia on the theory that an uncompensated hyperfunction 
of the posterior lobe of the hypophysis is an etiologic factor 
of eclampsia and also on the assumption of an antagonism 
between the posterior hypophysis and the thyroid. In_ his 
therapeutic experiences with thyroxine he found that of the 
three main symptoms of eclampsia, namely, increased blood 
pressure, retention of fluid and protein elimination in the urine, 
the fluid retention is most favorably influenced, in that the 
fluids are forced out of the tissues and into the blood stream 
and then are eliminated. For this reason thyroxine is most 
effective in the forms of eclampsia without high blood pressure 
but with considerable edema and a disturbed renal function. 
Still more effective than in eclampsia is the use of thyroxine in 
preeclampsia and in such conditions as dropsy and nephropathy. 
Here again the efficacy is most noticeable when the retention 
of fluid is the main symptom, but the thyroxine is ineffective 
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when the blood pressure increase is most noticeable and the 
fluid retention is only slight. The author does not wish to 
overemphasize thyroxine therapy but only wants to point out 
that in many instances of eclampsia the administration of the 
secretion of the thyroid can be highly effective. He adds that 
large amounts of thyroxine do not exert an injurious effect on 
mother or infant. 


Miinchener medizinische Wochenschrift, Munich 
78: 1021-1060 (June 24) 1932 

Coronary Sclerosis. E. Romberg.—p. 1021. 

Stretching of Muscles and Nerves in Frogs. H. von Baeyer and 
W. Stichs.—p. 1024. 

*Gonorrhea Therapy in Men by Means of Brief Injections of Silver 
Preparations. S. Lomholt.—p. 1024. 

Combat of Carcinoma of Cervix and of Vagina. H. Hinselmann.— 
p. 1026. 

Dietary Treatment of Patients with Chronic Ulcer of Stomach. J. 
Prifer.—p. 1028. 

Sciatica and Related Conditions. S. Erben.—p. 1029. 

Simple Counting Chamber for Thrombocytes and Reticulocytes. W. 
Bernsdorf.—p. 1034. 

Protection of Perineum During Confinement. O. Riidel.—p. 1034. 


Injection of Silver Preparations in Gonorrhea.—Lom- 
holt thinks that the introduction of silver compounds into the 
urethra is still one of the most practical methods for the treat- 
ment of gonorrhea in men. He assumes that its efficacy is 
due to a superficial caustic action by which the outer layers 
of cells are destroyed and the gonococci killed or their growth 
checked. But while exerting this action the silver is rapidly 
changed into silver chloride, which has only a small number 
of free silver ions and hardly any therapeutic effect. In inves- 
tigating as to what is the optimal length of time for which 
the silver preparation should be retained in the urethra, the 
author found that retention for from five to fifteen minutes, 
as is usually prescribed, is not necessary, since the chemical 
character and with it the therapeutic action of the silver com- 
pound change within less than a minute. The rapidity of 
change varies in the different compounds. In the case of 
silver nitrate, for instance, it was found that retention for from 
twenty to thirty seconds is sufficient, whereas other prepara- 
tions can be retained for from forty to sixty seconds. It was 
also observed that it is advisable to make several such brief 
injections immediately following each other, at least three each 
time, for otherwise one is not positive that the irrigation fluid 
has come in contact with the entire mucous membrane. The 
treatment with three brief (twenty seconds each) successive 
injections should be given from three to four times daily. 
The author found that this method is not only more agreeable 
to the patient but exerts action stronger than that of a single 
injection, lasting from five to fifteen minutes. 


Strahlentherapie, Berlin 
44: 201-400 (June 15) 1932 


Roentgen Therapy of Ovarian Carcinoma. H. Wintz.—p. 201. 

Changes in Indications for Roentgenologic Induction of Temporary 
Menolipsis. H. Guthmann.—p. 227. 

Radium Treatment of Myoma and of Metropathia Haemorrhagica. R. T. 
von Jaschke.—p. 235. 

Treatment of Chorio-Epithelioma. H. Eymer.—p. 241. 

Ray Treatment of Carcinoma of Corpus Uteri. F. Voltz.—p. 250. 

Technic of Application of Radium. T. C. Neeff.—p. 257. 

*New Roentgen Tube for Body Cavities in Treatment of Uterine Tumors. 
W. Schaefer and E. Witte.—p. 283. 

Therapy of Carcinoma with Extremely Hard Roentgen Rays. E. von 
Schubert.—p. 293. 

Therapeutic Results in Uterine Cancer. W. Haupt.—p. 311. 

Carcinoma of Vulva and of Urethra. H. Kirchhoff and A. Eirund.— 
—p. 335. 

Primary Morbidity and Mortality Following Radium Treatment of 
Carcinoma of Cervix. R. Kessler and H. Schmidt.—p. 349. 

*Bone Diseases in Women After Roentgen Treatment for Uterine Car- 
cinoma. E. Philipp.—p. 363. 

Diagnostic Significance of Ray Action in Cancer and in Inflammatory 
Disorders. R. Hubert.—p. 379. 

Calcium and Potassium Metabolism Under Influence of Roentgen Rays 
in Rabbits. K. Adler and O. Wiederhold.—p. 383. 

Roentgen Treatment of Vulval and Anal Pruritus. W. Kolde.—p. 393. 


New Roentgen Tube for Treatment of Uterine Tumors. 
—The attempt to treat tumors by introducing a roentgen tube 
into a body cavity, according to Schaefer and Witte, was tried 
more than twenty-five years ago. However, all the tubes that 
were constructed for this purpose proved unpractical until the 
authors, after their experiments with the cathode ray tube, 
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tried to build a tube for introduction into body cavities. From 
a cathode ray tube that is of little therapeutic value they pro- 
duced a roentgen tube by replacing the thin metal window by 
a thicker one that is not permeable for cathode rays, and thus 
it becomes an anticathode. But since from such a tube the 
rays escape in all directions, it is not suited for use within a 
cavity. However, by shifting the ray source to the end of 
the tube, a radiation is produced that is similar to radium and 
has the advantage that by filtration the rays can be limited to 
the desired direction. After describing the structure of the 
apparatus, the authors advise as to how to introduce it into 
the vagina for irradiation of uterine tumors, and they state 
that the patients whom they treated with this method tolerated 
the irradiations well; neither roentgen intoxications nor burn- 
ings resulted. Because of limited experience they do not feel 
justified in considering this the best method of irradiation, 
but they think that in certain cases it may improve the results. 


Bone Diseases in Women After Roentgen Treatment 
of Uterine Carcinoma.— Philipp calls attention to bone 
injuries, particularly to those of the neck of the femur, which 
have been observed in women following irradiation for uterine 
carcinoma. These bone injuries have been considered as of 
carcinomatous origin, but more careful observation revealed 
this assumption to be erroneous, and since the hip region of 
these women was subjected to intense irradiation the author 
suggests that the bone injuries may be the result of irradiation. 
He reviews several reports from the literature and describes 
several cases of his own observation. The author examined 
his patients carefully for the presence of other disorders that 
might cause bone injuries, but he did not detect any. As an 
indication that the bone is injured directly by the rays and 
not by their general action, he cites the fact that in patients 
in whom the rays were not applied to the sides, but only to 
the abdomen and back, bone injuries as those described were 
not observed. 


Wiener klinische Wochenschrift, Vienna 
45: 769-800 (June 17) 1932 


Puberty. W. Falta.—p. 769. 
Combined Heredopathias and Their Probable Hereditary Transmission. 


V. Hammerschlag.—p. 772. 

*Special Form of Urinary Retention and Its Treatment. R. Lichtenstern 
and O. Marburg.—p. 778. 

Present Status of Ray Therapy of Carcinoma of Cervix Uteri.  S. 
Simon.—p. 780. 


Relations of Macular Anetodermia to Diffuse Atrophying Acrodermatitis. 

G. Nobl.—p. 783. 

Surgery of  sEiinsOwo Liver Cysts. J. G. Knoflach.—p. 786. 
Short Wave Therapy. P. Liebesny.—p. 787. 
Diagnosis of Otogenic Meningitis. G. Alexander.—p. 788. 

Special Form of Urinary Retention and Its Treatment. 
—Lichtenstern and Marburg note that there are cases of incom- 
plete evacuation of the bladder in which hypertrophic changes 
in the sphincter are thought responsible for the retention and 
which are therefore treated by a wedge-shaped excision from 
the sphincter. However, the authors found that this operation 
does not give the desired results, and that it is probable that 
this mechanical factor is not alone responsible for the deficient 
evacuation, but that the nervous apparatus also is involved. 
They discuss the innervation of the bladder and describe the 
results of the neurologic examinations of their patients. The 
nervous symptoms were a hyperesthesia of the third, fourth 
and fifth sacral segments and increased patellar and achilles 
tendon reflexes. To overcome these functional disturbances, 
the patients were given injections of pilocarpine hydrochloride 
and epinephrine, at first every day and later every second day. 
After the tenth injection a considerable facilitation of the 
urinary evacuation was noted and the residual urine gradually 
decreased. After fifty injections the bladder could usually be 
completely evacuated. This result, in connection with the 
neurologic observations and the inefficacy of the sphincterotomy, 
makes it probable that the inflammation caused a disturbance 
in the innervation of the bladder and that this in turn caused 
a disturbance in the sphincter and in the muscle facilitating 
the evacuation of urine. The so-called hypertrophy of the 
sphincter the authors consider as secondary, caused either by 
inflammation or by overburdening by the retained urine. This 
makes it understandable why an excision from the sphincter 
does not produce the desired results. 
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Zeitschrift fiir klinische Medizin, Berlin 
120: 517-814 (June 3) 1932 


Quantitative Investigations on Resynthesis of Lactic Acid in Human 
Beings. S. Dietrich and M. Zeyen.—p. 517. 

*Method of Physical Determination of Beat Volume. K. 
F. Bonsmann.—p. 549. 

Influence of Respiratory Movements on Gas Exchange of Lungs and 
on Circulation. R. Herbst and P. Schellenberg.—p. 587. 

Idem. R. Herbst.—p. 595. 

Experimental and Clinical Observations on Hypertension Caused by 
Exclusion of Vasomotor Nerves. H. Mies.-—p. 613. 

*Misuse of Tobacco and Hyperthyroidism. F. Schlumm.—p. 648. 


Hartl and 


Blood Pressure During and After Sea Baths and Sun Baths. J. Berg, 
—p. 654. 

*Capillaroscopic Studies in Vascular Disturbances. F. Zeitz-Kuckenburg, 
—p. 671. 

Blood Sugar Content and Gastric Secretion. H. Kalk and P. F. Meyer, 
—p. 692. 


Angina Pectoris: Case. D. Scherf.—p. 715. 
Serodiagnosis of Tuberculosis. W. Dewenter.—p. 725. 
Spontaneous Pneumothorax, with Especial Consideration of Idiopathic 
Pneumothorax. H. Pfosi.—p. 734. 
*Influence of Lecithin on Insulin Action. 
—p. 754. 

Working Capacity Increased by Administration of Small Doses of Metal 
Preparation. F. Schreiber and B. Villinger.—p. 768. 

Erythrocytotic Action of Acidosis. L. Detre.—p. 778. 

FPseudospecific Vitamin Injuries. O. L. E. de Raadt.—p. 781. 

Passage of Fuchsin S into Cerebrospinal Fluid: Permeability of Menin. 
ges. S. von Nador-Nikitits.—p. 785. 

Physiologic Action of Carbon Dioxide Baths. L. B. 
I. M. Sribner.—p. 797. 

Nature of Postoperative Reaction in Exophthalmic Goiter 
Thyroidectomy. J. Holst and C. Closs.—p. 807. 


Method of Detegmination of Beat Volume.—Hartl and 
Bonsmann say that until recently only gas analytic methods 
were known for the determination of the beat and minute 
volumes. They review the physical methods that have been 
recommended. With the method devised by Broemser and 
Ranke, they conclude that it is not only possible to confirm 
the results obtained with the gas analytic methods but also to 
estimate the slightest circulatory changes. Broemser and 
Ranke’s formula includes the following factors: duration of 
systole, duration of diastole, duration of pulse and the velocity 
of the pulse wave. These factors can be determined from the 
pulse curves that are taken on the subclavian and the femoral 
veins. But in addition to these factors the formula takes into 
consideration the density, that is, the specific gravity, of the 
blood, the blood pressure and a number factor, the latter being 
determined by comparison, of the results obtained by a method 
devised by Broemser and of a gas analytic method that gives 
absolute values. The authors discuss the results of their tests 
and present tables. One table shows the circulatory changes 
in several persons in the course of a day. Following the intake 
of large quantities of fluid the minute volume is increased in 
normal persons, but in patients with circulatory disorders it 
may be decreased after meals. During upright posture there 
is a decrease in the circulatory factors and in the action of the 
heart. The authors illustrate with tables the action of digi- 
talis, caffeine, epinephrine, nonsurgical venesection, oxygen 
respiration, injection of a hypertonic solution of sugar or of 
an ergot preparation, and the influence of ether anesthesia. 


Misuse of Tobacco and Hyperthyroidism. — According 
to Schlumm, the symptoms of chronic nicotine poisoning that 
have received the most attention are tremor of the hands, 
increased reflex irritability and inclination to tachycardia. 
Some authorities think that these are of psychic nervous origin, 
whereas others noted a slight enlargement of the thyroid and 
consequently considered the possibility of an influence of nico- 
tine on this organ. In persons who consumed large amounts 
of tobacco the author nearly always noted damp skin, a ten- 
dency to sweating and to diarrhea, and occasionally also glossy 
eyes, decrease in weight and loss of hair. All these signs are 
symptomatic of increased action of the thyroid. The blood 
picture of excessive smokers likewise resembles that of patients 
with exophthalmic goiter. These observations induced the 
author also to study the basal metabolism and he found that, 
of seventy-one persons who consumed excessive amounts of — 
tobacco, fifty-five (more than 77 per cent) had increased 
metabolism. In those of the smokers who could be ind : 
to abstain from tobacco, the basal metabolism decreased and — 
the nervous symptoms likewise improved. Further, the author 
studied the specific dynamic action of protein and also the 
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iodine content of the blood. He found the latter to be con- 
siderably above the normal. He reaches the conclusion that 
the excessive use of tobacco, particularly of cigarets, has 
undoubtedly a considerable influence on the thyroid, and he 
thinks it probable that other incretory organs are likewise 
influenced, although so far studies have been made almost 
exclusively on the suprarenals, and some authors have sug- 
gested a connection between misuse of tobacco and certain 
disorders in the sexual apparatus. 


Capillary Studies in Vascular Disturbances. — Zeitz- 
Kuckenburg describes capillaroscopic studies in vasoneuroses 
(migraine, urticaria, Quincke’s edema, Raynaud's disease, sclero- 
dermia) in peripheral arteriosclerosis and in thrombo-angiitis 
obliterans. The vasoneuroses show irregularity in the structure 
of the capillaries and changes in the direction of the current 
which correspond to the changes in the sympathetic functions 
and to the temporary character of the clinical manifestations. 
In peripheral arteriosclerosis, with or without gangrene, there 
are regularly elongated capillaries with thin arterial branches, 
and the hair-pin form predominates. In thrombo-angiitis 
obliterans the capillaries are characterized by the persistence 
of their form, width, number and arrangement. The develop- 
ment of gangrene produces no changes, and therapeutic mea- 
sures influence only the current in the capillaries but not the 
form. This seems to indicate that in the vessels that are 
superordinated over the capillaries irreversible anatomic changes 
have taken place previous to the development of the gangrene, 
and these changes give the capillaries a definite, no longer 
reversible, form. On the basis of the typical capillaroscopic 
aspects, it is possible to differentiate vasoneurosis, peripheral 
arteriosclerosis and thrombo-angiitis obliterans, which in their 
early forms are difficult to diagnose. During the gangrenous 
stages, capillaroscopy aids in the diagnosis and gives etiologic 
pointers. Thus, capillaroscopy is a valuable method in the 
estimation of peripheral vascular disturbances. 


Influence of Lecithin on Action of Insulin.—In experi- 
ments on rabbits as well as on human subjects, Skouge and 
Schrumpf were able to demonstrate that by simultaneous injec- 
tion of insulin and lecithin the action of insulin is prolonged 
in comparison to pure insulin action. The subcutaneous or 
intravenous injection of lecithin alone causes no changes what- 
ever in the blood sugar curve. However, the administration 
of lecithin alone, as well as the simultaneous administration of 
lecithin and insulin, causes a rapid but slight reduction in the 
blood pressure, which is probably due to an admixture of 
cephalin to the lecithin. When the insulin-lecithin mixture is 
administered intravenously, the resulting blood sugar curve 
does not differ from that which results from administration 
of insulin only. The effect of the prolonged action of insulin 
following subcutaneous administration of insulin and lecithin 
is due to a retardation in the resorption of the insulin. The 
same effect can be produced by subcutaneous injection of insulin 
in olive oil. The latter method of applying insulin is of thera- 
peutic significance in cases in which it is desirable to avoid 
repeated injections in the course of the day. In this event the 
doses of insulin must of course be larger. 


Zentralblatt fiir Chirurgie, Leipzig 
59: 1505-1552 (June 18) 1932 
*Self-Sterilization of Impregnated Catgut in Wound. von Linden.— 
p. 1506. 
End-Results of Bone Transplantation in Pseudarthrosis of Ulna. 
A. Contargyris.—p. 1513. 
Inversion of Colon Below Splenic Flexure. K. Sasaki and K. Kim. 
—p. 1514, 
Nephropyelotomy. Behrend.—p. 1516. 
*Prophylaxis of Posttraumatic Meningitis. E. Urech.—p. 1516. 
Neurinomatosis of Appendix. E. Steden.—p. 1520. 
Experiences with Phrenic Exeresis. A. Schakir.—p. 1523. 
Ossification in Elbow Joint After Injuries. A. Blencke.—p. 1524. 


Self-Sterilization of Impregnated Catgut in Wound.— 
It is maintained by von Linden that sterility tests of impreg- 
nated catgut in bouillon correspond to. the biologic conditions, 
and that catgut, the relative sterility of which has been proved 
by bouillon culture, never causes an infection. Then tests are 
described which she made to demonstrate the biologic after- 
sterilization in the living organism, and the efficacy of the 
impregnated catgut in preventing wound and general infections. 
The tests show that catgut impregnated with copper can be 





CURRENT MEDICAL LITERATURE 873 


employed for suturing purposes without special precaution, 
since the biologic sterilization that takes place in the organism 
excludes the danger of infection. Copper catgut does not have 
to be protected either from septic material or from the air, 
because when it comes in contact with the body fluids it devel- 
ops bactericidal powers. However, the author does not wish 
to advocate carelessness, for she thinks that double precau- 
tionary measures are always justified when health and life are 
at stake. By calling attention to the biologic sterilization of 
copper catgut, and to a lesser degree also of iodine catgut, she 
wishes to give to the surgeon a feeling of security. 


Prophylaxis of Posttraumatic Meningitis. — According 
to Urech, meningitis is a frequent complication of injuries of 
the skull and in about 10 per cent of traumas of the skull it 
is the cause of death. If those who die from contusion of the 
brain during the first forty-eight or seventy-two hours follow- 
ing the trauma are excluded from the statistics, the morbidity 
and mortality from meningitis are still higher. Observations 
on posttraumatic meningitis convinced the author that it is 
usually fatal, that in a large percentage of cases it results from 
an infection of the ears and nose, that it may develop soon after 
the trauma, but also may be a late complication, and that as a 
rule it is caused by the pathogenic organisms that are usually 
found in the nose and ears, more particularly by streptococci 
and pneumococci. The occurrence of staphylococci is rarer 
and that of meningococci is exceptional. From these observa- 
tions the author concludes that since posttraumatic meningitis 
cannot be cured, it should be prevented, and since the main 
pathogenic organisms are streptococci and pneumococci, a sero- 
prophylaxis with the respective serums should be tried. Since 
the fall of 1927 he has given every patient with a cranial 
injury in addition to the usual antitetanus injection also one 
of antistreptococcus and antipneumococcus serum. Of the 168 
persons with skull fractures who were treated in this manner, 
only one died as a result of a cerebral abscess containing 
staphylococci, and this abscess probably resulted from an infec- 
tion of the trepanation wound. During the preceding four year 
period, before the seroprophylaxis was instituted, the fatalities 
following cranial fractures were in 21 per cent of the cases 
due to meningitis. The author also emphasizes that the sero- 
prophylaxis never caused noticeable complications, and he 
recommends the treatment for further trial. 
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Influence of Sodium Formate on Gastric Secretion.— 
Riss states that deprivation of sodium chloride lowers gastric 
secretion and gastric acidity. Therefore a diet free from 
this salt is important in treating hyperacidity and ulcer with 
increased acidity. In his efforts to substitute a salt that 
would give the taste necessary to the food and yet not stimu- 
late secretion, the author used sodium formate and also sodium 
acetate and sodium citrate. Experiments on dogs proved that 
these salts also increased gastric secretion and are therefore 
contraindicated in treatment with sodium chloride-free diets in 
gastric disturbances with hypersecretion and hyperacidity. 


Hydrocephalus as Complication in Cerebrospinal 
Meningitis.—Rubinshtein states that hydrocephalus is one of 
the most frequent complications in cerebrospinal meningitis of 
children and that its occurrence does not depend on the severity 
of the primary infections. Among 322 patients with cerebro- 

























































































spinal meningitis examined during three and one-half years of 
study, 56, or 17.3 per cent, had hydrocephalus; and of the 
latter group, 21.4 per cent recovered, 50 per cent died, and 
28.5 per cent were discharged with a tendency to chronicity. 
Specific symptoms for hydrocephalus are infrequent. The 
atypical forms of hydrocephalus are divided into (1) the abor- 
tive form with incomplete symptoms, (2) the latent form with 
late symptoms, (3) the form with symptoms simulating organic 
disturbances of the brain, and (4) the paroxysmal form. More 
than half the patients with hydrocephalus are nurslings; the 
incidence of hydrocephalus decreases as the age increases. The 
author discusses seven typical case histories and concludes that 
his study does not explain the reason for the appearance of 
hydrocephalus as a complication in cerebrospinal meningitis. 
He suggests early hospitalization of patients with cerebrospinal 
meningitis and systematic lumbar puncture together with spe- 
cific serotherapy as prophylactic measures. Lumbar puncture 
seems to be the only method of treatment for hydrocephalus. 
The results are excellent in abortive forms, in latent forms 
with normal vision or accompanied by blindness, and also in 
subacute forms simulating organic disturbance of the brain 
and meninges. In hydrocephalus accompanied by encephalitis 
the benefits following lumbar puncture are doubtful; nor is it 
necessary to make a lumbar puncture in patients with pro- 
tracted forms of the disease characterized by great volumes of 
edema fluid, large depressed fontanels and general hypotonia. 
Lumbar puncture in the latter condition may result in total 
collapse. 

Intravenous Injections of Sodium Iodide in Treatment 
of Chronic Rheumatic Arthritis. — Snegurskiy states that 
according to the nomenclature worked out by the special com- 
mission on rheumatism that met recently at Moscow, rheumatic 
disturbances may be placed in one of two groups; namely, the 
acute group and the group including the chronic latent diseases 
with a variable etiology and pathogenesis and an uncertain 
nature. In the treatment of arthritis of the second group, the 
author used intravenous injections of sodium iodide. Freshly 
prepared 10 per cent solutions of sodium iodide were stored 
in dark glass bottles and the solutions were boiled before use. 
At the beginning, 10 cc. was injected into the vein with a 
20 ce. syringe and, except when reactions were noted, the 
following injections consisted of 20 cc. of the same concentra- 
tion of solution of sodium iodide. Injections were made at 
intervals of one, two and only exceptionally three days; the 
average number of injections was from ten to fifteen. In 
most patients the treatment caused no inconvenience outside of 
slight dizziness and nervousness; several patients experienced 
slight pain in the articulations several hours following treat- 
ment and only one patient had a strong reaction, which was 
characterized by headache, a rush of blood to the head, rest- 
lessness, perspiration, and abundant secretion of mucus. Among 
forty-seven patients treated, thirty-eight had beneficial and nine 
had negative results. Some of the patients of the last group 
probably had podagric forms of arthritis, which do not react 
to injections of sodium iodide; some of these were unusually 
excitable and the nervous state was aggravated by pain. The 
author adds that sodium iodide is efficacious in neglected cases 
of arthritis in which other treatment has failed. In some 
instances the injections can be accompanied by other measures 
of treatment, especially physical therapy. 


Bang’s Bacillus Infection of Man.—Kushelevskiy states 
that malta fever due to Brucella melitensis is a disease of 
small horned cattle of southern and subtropical climates, 
whereas Brucella abortus infects large horned cattle and swine 
of a more northerly climate. In animals, the infection has 
an affinity for the genitalia, leading to abortion in the female, 
affecting the testes in the male, and causing sterility in both. 
Brucella melitensis is an obligatory, while Brucella abortus is 
a facultative pathogen for man. Infection in man is a result 
of contact with animals and especially through the use of raw 
milk and various milk products. Men are more susceptible to 
the disease than women, and the incidence is greatest in the 
age group from 20 to 40. The incubation period in several 
laboratory infections was from two to three weeks (in profes- 
sional infection this period is shorter). The clinical picture is 
characterized by a remittent or intermittent fever with enlarge- 
ment of the spleen and the liver, malaise, slight headache, 
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perspiration and febrile remissions. The symptoms are even 
less marked than those in typhoid. The presence of frequent 
and typical complications of the sacral region, various skip 
eczemas and erythemas, articular complications (arthralgia and 
serous and suppurative arthritis) are more marked in Bang’s 
disease than in malta fever. Bang’s disease may also be 
accompanied by orchitis and orchiepididymitis with great pain 
and periodic swelling of the testis. The influence of Bang’s 
infection on abortion in women is not definite. One writer 
reports seven abortions among eight gravidas with Bang’s 
infection. The infection lasts from three to five months, while 
subchronic forms last a year and longer. The undulating 
character of the fever’ is not as distinct as in malta fever. 
The disease should be distinguished from typhoid and also 
latent miliary tuberculosis, various septic processes, colibacil- 
lary sepsis, malaria and rheumatic infections. Prognosis js 
usually favorable. There is no specific therapy except those 
medicaments indicated in septic infections (intravenous injec- 
tions of quinine, colloidal silver, and neoarsphenamine alone 
or combined with methenamine). 
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Chronic Gastritis and Gastric Ulcer. F. Serck-Hanssen.—p. 609. 
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—p. 622. 


*Spontaneous Rupture of Aorta. P. Treider.—p. 631. 
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Special Specimens. L. Rotnes and L. Kreyberg.—p. 641. 

*Influence of Mersalyl on Glycosuria. C. Sinding-Larsen.—p. 649. 

Inversion of Uterus and Adherent Placenta. T. Gedde-Dahl.—p. 660, 

*Low Duodenal Stenosis. J. Frimann-Dahl.—p. 664. 


Roentgenograms of Pyloric Hypertrophy and Pre- 
pyloric Spasms.—Serck-Hanssen presents roentgenograms 
which show large blank patches in the contrast shadow corre- 
sponding to the distal part of the pyloric canal. As in cancer, 
the defect may be constant on repeated roentgen examination at 
intervals of some weeks and peristalsis may cease in the part 
corresponding to the defect. Operation in three cases revealed 
chronic gastritis without ulcer and, in one case, chronic gastritis 
with ulcer in the lesser curvature. In two cases with resection 
for chronic gastritis, considerable hypertrophy of the pylorus 
was found; in the roentgenograms this was evidenced by the 
great distance between the otherwise well filled pyloric canal 
and the well filled duodenum. 


Spontaneous Rupture of Aorta.—Treider reports the 
case of a man, aged 48, previously well, in whom there occurred, 
without external cause, rupture of a dissecting aneurysm of 
the aorta with massive hemorrhage into the left pleural cavity. 
Gradually the aneurysm filled with fibrin and clotted blood 
and the patient improved somewhat. A second rupture then 
took place, with hemorrhage of over 3 liters, and immediate 
death. Necropsy showed total necrosis in the media, especially 
marked at the places of rupture. There were no signs of 
syphilis or other inflammation, only atheromatous changes. The 
primary cause of the necrosis is thought to have been toxic 
substances with epinephrine-like action and point of attack in 
the vasa vasorum. 


Influence of Mersalyl on Glycosuria.—Sinding-Larsen’s 
investigations confirm the results first described by Blix and 
Wechslér, that mersalyl reduces the glycosuria in diabetes, 
with simultaneous increase in the blood sugar, but does not 
affect the blood sugar in persons without glycosuria. He thinks 
the effect depends on a raised kidney threshold and is difficult 
to explain without accepting the filtration theory. 


Low Duodenal Stenosis.—Frimann-Dahl describes three 
cases of duodenal stenosis in which diagnosis was established 
by roentgen examination and verified on operation, in one case 
also on necropsy. In all cases the roentgenograms disclosed a 
dilatation of the duodenum of fully the size of the fist, with 
stenosis peristalsis and retention in the distended portion after 
four and a half hours. In the first case a diverticulum was 
found on operation and on necropsy, in the second, in addition 
to the dilated duodenum, there was a peculiar hypertrophy of 
the upper jejunum thought possibly to be of congenital origit, 
and in the third operation revealed a small adhesion whi 
might have caused the stenosis. 
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